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REPRESENTS 20,000 MEDICAL EDUCATORS AND TEACHERS 


Gust. Ready.!---A New Joxtbook 
WILLIAMS’ ENDOCRINOLOGY 


See SAUNDERS ADVERTISEMENT — just inside 


fr; 


TEXTBOGK OF 
HISTOLOGY 


By the late José F. NONIDEZ 
and WILLIAM F. WINDLE, Pro- 
fessor of Anatomy, Univer- 
sity of Pennsylvania. 


The following review comments are typical 
of the acclaim accorded this volume since its 
publication in the spring of last year: 


“In extending and completing the late Professor Nonidez’ manu- 
script, Professur Windle has achieved a uniformity of level through- 
out the text, illustrations and references which accomplishes admir- 
ably the authors’ intent to produce a highly lucid, up-to-date and 
original book for the beginner in this subject. . . . This book is well 
suited to many undergraduate courses in human histology.” 

—Journal of the American Medical Association 


“It is easy to write an enthusiastic review of this book . . . an ideal 
text for the student. This reviewer predicts early acceptance by 
many universities.” —Surgery, Gynecology and Obstetrics 


“Clear, concise, and up to date; the presentation is simple yet with 
an accentuation of important fundamentals, so that it will appeal not 
only to the young student but also to that perpetual student of his- 
tology, the seasoned morbid anatomist, who can use it to refresh his 
memory.” —Lancet 


1949. 456 pages, 6 x 9, with 209 original 
drawings and 193 photomicrographs $6.75 


MeGRAW-HILL BOOK COMPANY, Ine. 
Health Education Department 


330 West 42nd Street New York 18, N. Y. 


highly Lucid, up-to-date and original book...” 

q P 


Up-to-date Saunders Books 


®@ Williams’ Textbook of Endocrinology 


New!—Written by 11 outstanding authorities, this book meets the very 
definite need for a practical, up-to-date textbook on both male and female 
endocrinology. It emphasizes the most common endocrine disorders. It 
will be a great help when used in medical school courses in Endocrinology 
and Metabolism, Gynecology and Obstetrics, etc. 


By 11 American Authorities Edited by RoBeRT H. WILLIAMS, MD. Executive Officer and 
Professor of Medicine. University of Washington Medical School. Seattle 794 pages. 6” x 91,” 
with 168 illustrations New—Just Ready 


® Cantarow & Trumper’s 
Clinical Biochemistry 


New (4th) Edition—Completely up-to-date, this book tells you clearly and 
understandably just what the findings of biochemical tests mean in terms 
of bedside medicine. Noteworthy among the features of this work is the 
specially arranged Index, which will serve as an excellent review for medi 
cal school or Board examinations. 


By ABRAHAM CANTAROW, MD... Professor of Biochemistry, Jefferson Medical College: and 
MAX TRUMPER, Ph.D., Commander, Hi S), USNR. Lecturer in Clinical Biochemistry and Bas 

Science Coordinator, Naval Medical School, National Naval Medical Center. Bethesda, Md 64 

pages, 6” x 9”. illustrated $8 00 New (4th) Edition 


® Custer’s Atlas of Blood 
and Bone Marrow 


New !—This book is an atlas in the true sense of the word-—its 288 illus 


trations demonstrate blood and bone marrow changes which occur in pri- 
mary and secondary disorders of the blood-forming organs. The text while 
concise, includes data on clinical features, diagnostic criteria, treatment, 
etc. Numerous tables clarify important points 


By R. PHitip Custer, M.D., Director, Laboratories of the Presbyterian Hospital in Philadelphia 
421 pages, 74)” x 1115”, with 288 illustrations, 42 in color $15 Of New 


| 
W. B. SAUNDERS COMPANY 


| West Washington Square Philadelphia 5 
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Penicillin powder inhalation with the Aerohalor 
is simple, convenient and therapeutically effective. 
Using this handy little device, Krasno et al..2.3 

report promising results in a wide range of peni- 

cillin-susceptible infections of the respiratory 
tract. Other reports confirm these observations. 
The patient simply inserts a cartridge containing 


penicillin powder into the Aerohalor and smokes it 
like a pipe. This may be done at home, work or in 
your office. Aerohalor’s wide mouthpiece and unique 
tap-sift action contribute to its therapeutic effec- 
tiveness. Supplied with separate nosepiece, the Aero- 
halor comes assembled for oral inhalation. Dispos- 
able Aerohalor* Cartridges are prescribed sepa- 
rately in quantity needed. Each contains 100,000 
units of finely divided crystalline penicillin G 
potassium—stable at room temperature. For 
illustrated, professional literature, write today to 
Assotr Lasoratories, North Chicago, Ill. 


AEROHALOR 


1. Krasno, R., and Rhoads, P. (1949), The (Abbott's Powder Inhaler) 


Inhalation of Penicillin Dust; Its Proper Role in 
the Management of Respiratory Infections, Amer. 


Pra 11.649, July. @, Krasno, L, Karp, M., and *T rk bott Sift 
Rhoads, P. S. (1948), Inhalation of Dust Penicillin, rode Mark for Abbott Sifter Cartridge. 


Aerohalor ond Aerohalor Cartridges patented in 
Ann. Int. Med., 28:607, March. 3, Krasno, L., Karp, U. S. and foreign countries, ' 
M., and Rhoads, P. 5. (1948), The Inhalation of Pen 
icillin Dust, J. Amer. Med. Assn., 138.344, October 2. 
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THE B-D YALE ANEROID MANOMETER 
bd (© 
_ 


We've borrowed from the watchmaker’s craft to give you a 
Jeweled Bearing sphygmomanometer for greater accuracy and dura- 
bility. Uniformly-spaced scale graduations for easy reading; long- 
travel beryllium copper bellows for longer life; detachable inflation 
system with the new B-D SECURITY CUFF (hook-type) for greater 
convenience and flexibility. Guaranteed indefinitely against all de- 
fects in material or workmanship. 


See it at your dealer's . . . look for the red dot on its face . . . it 
identifies the Jeweled* Bearing B-D YALE ANEROID MANOMETER. 


B-D PRODUCTS 
Made for the Profe 


Becton, Dickinson AND COMPANY, RUTHERFORD, N. J. 
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READY JULY 1950 


Williams 


OBSTETRICS 


10th (1950) EDITION 
By 


NICHOLSON J. EASTMAN 


In what is probably the finest revision to date of the famous text originally written by 
J. Whitridge Williams and revised in its 7th, 8th and 9th Editions by Henricus J. Stander, the 
present author has taken full advantage of his opportunity to reorganize, rewrite, delete, add new 
material and reillustrate to the full extent necessary to provide the practicing physician and the 
student with a complete and thoroughly modern text. 


Recognizing the need for continued strong emphasis on sound fundamentals, Dr. Eastman has 
strengthened those sections and in addition he has built up and considerably enlarged the sec- 
tions on prenatal core, the treatment of the complications of pregnancy, the handling of the 
delivery, the details of operative procedures, and the uses of all the most modern, recognized 
methods for the further reduction of maternal and infant mortality. 


NICHOLSON J. EASTMAN, Professor of Obstetrics 
in Johns Hopkins University and Obstetrician-in-Chief 
to the Johns Hopkins Hospital 


Historical data and theoretical considerations 
have been reduced to a minimum to provide 
adecuate space for the more practical type of 
material needed by the practitioner and stu- 
dent. 

NEW MATERIAL 


Approximately 55 per cent of the text and 
more than one thira of the illustrations are 
entirely new. Major sections which have been 
completely rewritten and brought up to date 
cre those dealing with: the ovarian and pla- 
cental hormones, placental transfer, estimation 
of pelvic size and shape, the forces concerned 
in labor, analgesia and anesthesia, abortion, 
clinical aspects of placenta previa, treatment 
of syphilis, diabetes mellitus, the toxemias of 
Pregnancy, the management of uterine inertia, 
Prognosis and management of transverse pre- 
sentations, prognosis of labor in inlet contrac- 
tion, midpelvic contraction, rupture of the 
uterus, postpartum hemorrhage, puerperal in- 
fection, apnea neonatorum and hemolytic dis- 
ease of the newborn. Other sections have been 
Partially rewritten and countless minor altera- 
tions made. 


WILLIAMS’ OBSTETRICS 


by N. J. Eastman. 


10th Edition. 696 Illustrations. 
1200 Pages. Published July 1950. 
$12.50 Postpaid. 


APPLETON-CENTURY-CROFTS, INC. 
35 W. 32nd Street, New York 1, N. Y. 


ANNIVERSARY 


1825-1950 
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armethose- 


Doubly effective in relieving gastric discomfort... 


Carmethose-Trasentine is a logical combination 
of a new antacid and an effective antispasmodic 
to control gastric discomfort 


Controls hyperacidity . . . This combination lowers gastric acidity and forms 
a protective coating which has been observed in 
the stomach for as long as three hours 


Controls spasm ... Carmethose-Trasentine relieves gastric pain also 
by relaxing smooth muscle spasm. The anesthetic 
effect of Trasentine further controls gastric irri- 
tability. Carmethose-Trasentine is non-constipat- 
ing. palatable and eliminates acid-rebound 


Issued: Carmethose-Trasentine Tablets: 
sodium carboxy methyleellulose, 225 mg.; 
magnesium oxide, 75 mg.: Trasentine, 25 mg 
Bottles of 100 

Carmethose without Trasentine also available 
for use in cases where the antispasmody 
component is considered unnecessary, Available 
as Tablets. each contaming sodium carboxy - 
methyleellulose 225 mg... with magnesium 


oxide 75 and a= Liquid, a 5°) solution 


“Ne 
« 
( al | ya Pharmaceutical Products. Inc. 


CARMETHOSE TM. (brand of sodium carbon ymethyiceliviose) 


TRASENTINE © (brond of odiphonine) Summit, N. J. 


of sodium carboxy methy leellulose. 
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OPEN LETTER TO TEACHERS 


Harrison: Principles of Internal Medi- 
cine. This is a textbook which we be- 
lieve will appeal to you who teach 
medicine as a science and an art, 
who integrate clinical medicine with 
the pre-clinical sciences who 
teach with understanding as your 
goal. You will find that this is the 
first textbook which approaches the 
subject not only from the standpoint 
of manifestations and mechanisms of 
disease but goes on to discuss spe- 
cific diseases so that basic knowledge 
is combined with greater understand- 
ing 


The editors of Principles of Internal 
Medicine are both teachers and prac- 
titioners: Tinsley Harrison of South- 
western Medical College, Max Wint- 
robe of the University of Utah College 
of Medicine, Paul Beeson of Emory 
University School of Medicine, Bill 
Resnik, a practicing physician in 
Stamford, Conn., and George Thorn 


We have just published Medical 
Parasitology by W. G Sawitz of Jef- 
ferson Medical College This is a 
unique book of special value in medi- 
cal schools and long awaited by 
teachers because it presents parasi- 
tology from the medical. not zoologi 
cal, point of view. It has a special 


section of technic and treatment which 


To Teachers of Medicine: 


Available for Fall classes 


To Teachers of Bacteriology 
and Parasitology: 


of Harvard Medical School Their 
constant aim has been to present the 
subject of internal medicine from a 
practical standpoint, emphasizing the 
signs and symptoms of disease which 
confront the physician They have 
simplified the text by eliminating rep- 
etition and treating rare disorders 
summarily 


Each section has been written by a 
specialist in the field. In the list of 
53 outstanding contributors you find 
such names as William Darby, Wil- 
liam Dock, Hans Hecht, Houston Mer 
ritt, C. A. Moyer, George Pickering 
Charles Rammelkamp, Edward Reifen 
stein, Wesley Spink, Eugene Stead, 
Frank Tyler, and Shields Warren 


You will want to examine this new 
textbook with the modern approach 
to teaching medicine; any teacher 
may examine a Blakiston book for 
three months; order your copy now 


$12.00 


will be of value to the medical stu- 
dent in his clinical work. New. $4.50 


Most teachers are thoroughly familiar 
with Stitt, Clough and Branham's 
Practical Bacteriology. Hematology 
and Parasitology (|0th Ed); is used in 
schools and laboratories throughout 
the world If you are not using it 
send for an examination copy now 
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NOW CHOOSING FALL TEXTS 


To Teachers of Anatomy: 


Atlas of Human Anat- 
A complete study in two vol- 


Woerdeman 
omy. 
5 is really a beautiful set 
the drawings are ex- 
remely accurate and detailed. Vol- 
ume I covers the entire locomotor ap- 
paratus combining osteology, arth- 
rology, and myology; Volume II deals 
with splanchnology, circulatory appa- 
ratus, nervous system and sense or- 
gans. The drawings are not all 
drawn from one side of the human 
body—both right and left organs are 
illustrated. This work is recommended 
to students in many medical schools 
and is a required text in several 
Each volume sells for $10.00 or the set 
for $18.00 


Morris Human Anatomy (l0th Ed 
edited by J. P. Schaeffer of Jefferson 
Medical College) remains the favorite 
text for many teachers They like 
the way the functional aspect of an- 
atomy is emphasized and the constant 
reference to the clinical aspects and 
the relations of the parts and sys- 
tems considered 


Edwards 
omy is 


Synopsis of Human Anat- 
used in many medical schools 
as required summer reading for en- 
tering freshmen. The text acts as a 
refresher or orientation course em 


phasizing the broad aspects of human 


anatomy and helps to start 


out on a more even plane 


Blakiston’s New Gould Medical Dic- 
tionary is the growing choice of an 
They 

as the first book for the 


atomy teachers 


buy because they recognize 

vantages of a book which is com 
pletely up-to-date, accurate and easy 
This book is based on mod 
over 300 texts 
yearbooks and 


to use 
ern medical literature 
as well as journals 
standard indexes were examined for 
new words and changes in usage 
The illustrations bound in the center 
of the book form a virtually complete 
anatomical atlos; there are 252 illu: 
trations, 129 in color. A dictionary is 
a basic book underlying the 

the teaching and the practice of mod 
ern medicine; examine Blakiston’s 
New Gould for the ABC’s—Accuracy 
Brevity, Clarity; it will stand the test 


We know that you will spend at least 
part of the summer revising your 
course, bringing in new information 
and developments, doing research 


librarie 


representative 


work in laboratories and 
The Blakiston field 
and office staff are eager to help you 
in any way possible 
catalog on all our titles or for 


Send for a new 


tion in your 


pecial field 


Sincerely yours 


THE BLAKISTON COMPANY 


1012 Walnut Street, Philadelphia 5, Pa. 
105 Bond Street, Toronto 2, Canada 
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* Cpileplic of, 


The briiliant English poet, Lord Byron, who had many mild convulsive 
attacks during his short life, is an outstanding example of the fact that 
epilepsy need not cloud a man’s mentality. 


Comparative studies have shown that in some cases better control of grand mal as well as petit 
mal seizures can be obtained with Mebaral than with corresponding doses of other antiepileptic 
drugs. Mebaral produces tranquillity with little or no drowsiness. It is particularly desirable not 
only in epilepsy but also in the management of anxiety states and other neuroses. The fact that 
Mebaral is almost tasteless simplifies its administration to children. Average dose for children 12 


to 3 grains, adults 3 to 6 grains daily. Tablets 2, 12 and 3 grains. 


MEBARAL 


Brand of Mephobarbital 


fo 


New 13,"N. Winosoe, Ont. 
Meboral, trademark reg. U. S. & Canada L- 
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Sulfadiazine 


T E REO YL. Sulfamerazine ----+, 


Sulfamethazine -...:.:.. 


FOR SAFER SULFONAMIDE THERAPY.... 


TEREONYT: 
Sulfadiazine. Sulfamerazine: Sultamethazine: Blockage very unlikely 
Danger of blockage Danger of blockage Blockage rare with therapeutic dose: 


With usual doses of Vertonyl the danger of 
kidney blockage is virtually eliminated. Fach 
of the three components ts dissolved in body 
fluids and excreted by the kidneys as (hough 
it were present alone. The solubility of Ter- 
fonyl is an important safety factor 


Dertonyv! contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine. chosen for 


their high effectiveness and low toxicity. 


Tertonyl Tablets 0.3 Gm Bottles of and 1000 


Tertonyl Suspension, o.s Gm. per = ce 


Ippeticing rasphe flavor Pint bottles 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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ES, for 43 years, Tycos* Aneroid 

has meant the ultimate in quick, 
accurate blood pressure readings. 43 
years of scientific experience and know- 
how are packed into your Tycos Aner- 


1. ACCURATE in any position! 
2. You KNOW it’s accurate as long as 
the pointer returns within zero! 

3. POINTER OSCILLATES with each pulse 
beat, revealing any pulse irregularities! 
4. SAVES PRECIOUS TIME! Zip open pocket 
ease, circle Hook Cuff once around 
arm; and your Tycos Aneroid is on! 
5. 16 DIFFERENT adjustments on Hook 
Cuff to fit any size adult arm! 


THE 
LEADER 
SINCE 
1907 


for quick, accurate blood pressure readings 


sphyg should be a Tycos Aneroid: 


On display at your surgical supply dealer's. 
Taylor Instrument Companies, Rochester, N. Y., and Toronto, Canada. 


oid. Many Tycos Aneroids have given 
over a quarter-century of dependable 
service and are still going strong. Here 
are 8 good reasons why your next 


6. CAN'T BALLOON out at edges, throw- 
ing your readings out of whack! 


7. MANOMETER CLIPS permanently on cuff, 
always ready for instant use! Mini- 
mizes accidental dropping. 


8. TEN YEAR triple guarantee! That 
means we'll readjust your Tycos Aner- 
oid free of charge even if you drop it! 
(“*“Readjust”’ does not include cost of 
broken parts.) 


* Registered Trade-Mark 


50 Complete with exclusive Hook 
ONLY $ Cuff, and zipper carrying case 


to slip easily into your pocket. 


Tycos Aneroid 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 
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pfrom' the mast cells of Ehrlich 


The grarules in these cells are now known 
to consist of the natural anticoagulant, 
heparin. And from the mast cells lining the 
capillaries of beef lung the long-acting 
Depo-* Heparin preparations are obtained. 


Methods of extraction, purification and 
assay of this physiologic anticoagulant have 
been so improved by Upjohn research work- 
ers that it is now possible to meet increasing 
clinical needs for Depo-Heparin prepara- 


tions at a reduction of 26°) in price. 


Promptly effective and readily controlled 
anticoagulant therapy is clinically realized 
with Depo-Heparin Sodium, with or with 
out vasoconstrictors. A single injection of 
these Upjohn preparations, supplying 
heparin in a gelatin-dextrose vehicle, pro 
duces anticoagulant effects lasting 24 o1 


more hours. 
* Trademark, Reg US. Pat. off 


Upjohn | 
in the service of the profession of medicine 


THE UPJOHN COMPANY. KALAMAZOO 99 MICHIGAN 


iy 
{Obs 
~ 
ion 
2 
! 
) 
: | 
| 
| 
| 
q 
Ef 


VEITH: The Yellow 
Classic of Internal Medicine’ 


By Ilza Veith, Ph.D., Lecturer in 
History of Medicine, University of 
Chicago 


The book comprises translation 
from the Chinese of Chapters 1 
through 34 of the oldest Chinese medi- 
cal book extant. It explains graphi 
cally the ancient Chinese concept of 
man and his ills and their relation to 
the inexorable forces of Nature. In 
the introductory study, Dr. Veith gives 
the historical background the 
basic data on the concepts of religion 
and philosophy. The Yellow Emper- 
ors Classic is the basis for all subse- 
quent medical writing in China and 
Japan, and is still considered the out- 
standing authority by orthodox Chi- 
nese medical practitioners. Fascinat 
ing reading. 


269 pp., 24 figs., $5.00 


SKINNER: The Origin of Medi- 
cal Terms 


By Henry Alan Skinner, F.R.C.S., 
Professor of Anatomy, University of 
Western Ontario 


\ compendium of historical and 
etymological facts about the develop 
ment of medical words and their use 
today. this book can offer many an 
evening's entertainment as well as a 
ready reference for those who regard 
medicine as something more than just 
another bread-and-butter calling. 


pp. S7.00 


Mit. Roval and Guilford Aves. 


Gift Books for Medical School Graduates 


THE WILLIAMS & WILKINS COMPANY 


25th Anniversary Year, 1925-1950 


ADAMS: The Genuine Works of 
Hippocrates 


Translated from the Greek’ by Fran- 
cis Adams, LLD., Surgeon (1849). 
Edited by Emerson Crosby Kelly, 
M.D., F.A.C.S. 


Here is medical observation at its 
keenest. More accurate word pictures 
of sick men, more caretul descriptions 
of their appearance hardly exist. The 
book in its present form, free from 
technical annotations, stands out more 
than ever as a great contribution to 
medicine and world literature. It 
brings you clinical medicine when it 
was first freed from religious aspects, 
and from. sacred) and demoniacal 
causes of ill health, in the classical 
translation that preserves the spirit of 
the original, and edited to give a con 
nected picture of medicine the 
Golden Age of Greece 


383 pp. $3.00 


KELLY: Encyclopedia of Medical 
Sources 

By Emerson Crosby Kelly, M.D., 
F.A.C.S., Associate Professor of Sur 
gery, Albany Medical College 


This compilation lists accurately 
with title and complete reference the 
outstanding contributions to medical 
knowledge, together with medical epo 
nyms, such as culture media, methods, 
signs and syndromes. The index lists 
disorders, operations, etc., and pro- 
vides in effect a completely Cross-refer- 
enced volume of medical sources. 


pp. S750 


Baltimore 2, Marvland 


CLAY-ADAMS COMPANY, INC. 


INSTRUMENTS, LABORATORY SPECIALTIES 
AND SUPPLIES, VISUAL AIDS 


FOR THE BIOLOGICAL AND MEDICAL SCIENCES 16, 


Dear Professor 


Do your files include complete, up to date list 
ings of MEDICHROMES—our 2x2” (35 mm.) Koda 
chrome slides for teaching in the Biomedical 
Sciences? 


MEDICHROMES consist of full color photomi- 
crographs, clinical photographs and photographs 
of gross specimens, collected by well-known spe- 


to the entire class at one time microscopic as well 
jross subjects, and permit you to cover more 
yround more thoroughly in less time 
rite us for current listings of MEDICHROMI 
series covering your fields of interest 
Very truly yours, 


CLAY-ADAMS COMPANY, INC 


CLAY-ADAMS COMPANY, INC. 
141 East 25th Street, 
New York 10, N. Y. 


Gentlemen: 
Please send me complete listings of MEDI- 


CHROMES on 


RECENT ADDITIONS 
FEIN'S Pathology of the Uterus, Tubes, 
Ovary—Series MG4. Add 
KORNZWEIG'S Embryology of the 
Human Eye—Series MOS. 
SHWARTZMAN'S Medical Bacteriology 
and immunology—Series MB. (Re- 
vised listing.) 


WOLF'S Nevropathology—Series MW. 
(Additional listings.) 


Institution 
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“AUTOFOCUS” — an exclusive AO time saver in 


examination of a series of slides. 


* LIGHTWEIGHT ALUMINUM STAND is scientifically 


engineered for increased sturdiness and stability. 


“FULL FIELD” ILLUMINATION — convenient, 
permanently adjusted for all objectives—is provided by the 
attachable light source. 


CUSTOM TENSION ADJUSTMENT — substage and 


coarse focusing knobs may be set to suit your touch. 


COMPLETELY NEW, YET THOROUGHLY TESTED 


— product of many years’ research and development. 


SERVICE, PARTS, OR ACCESSORIES are readily 


available. 


IN THE NEW 


SPENCER 


MEDICAL AND 
LABORATORY 
MICROSCOPE 


NO. N35MH 


Ask your AO Spencer Distributor 

to demonstrate “‘Autofocus’’ and show 

you the many other advantages of this famous 
American-made Microscope. For literature or the 
address of your nearest distributor, write Dept. D4, 


INSTRUMENT DIVISION e BUFFALO 15, NEW YORK 


Makers of Precision Optical Insthiuments fer over 100 Years 
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Penicillin S-R 


| ble 


plus Rdcsitory penicillin 


for the physician Penicillin S-R is supplied in one-dose 
(400,000 units), five-dose (2,000,000 units) 
and ten-dose (4,000,000 units) vials. 


When diluted according to directions, 


faster, higher initial levels... prolonged, 
high maintenance levels... better control 
f infection...quickly injected 
Sees ae each ce. contains 300,000 units of 
crystalline procaine penicillin-G and 
for the nurse 100,000 units of buffered crystalline sodium 


easily prepared .. . aqueous diluent... penicillin-G. The one-dose vial 


no vigorous shaking... free-flowing 


is also available, if desired, with an 
in syringe and needle 


accompanying ampoule of 

m Water for Injection, U.S.P. 
for the patient Potency of the suspension is 
no sensitizing diluents ... complete maintained for seven days 
absorption — no wax or oil... minimal pain at refrigerator temperatures. 


PARKE, DAVIS & COMPANY 
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For the Graduating Student — 
Gnterne-—and Resident 


A helpful new book discussing the many problems 
which face the young physician entering general practice. 


Part I discusses the proper selection of Part If considers the approach to the 


interneships and residencies, consider- usual clinical problems such as head- 
ation of locality for practice, the es- ache, backache, hypertension, etc. The 
tablishment of office, and actual de- author explains chronologically as the 
velopment of practice. It gives precise patient presents his symptoms, the de- 
instructions to the young physician tailed steps the young doctor must take 

] about his attitudes to the medical and in arriving at a diagnosis, planning 
nonmedical public on making con- treatment, and gaining the patient's 
tacts, hospital afhliations, covering for cooperation. Emphasis is put on the 
doctors, “stealing patients,” methods of specific methods of utilizing the psy 

- meeting competition, fees,’ books, rec chosomatic approach in the more fre- 
ords, and even “fee splitting.” quent medical situations. 
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Perhaps the reason for my being here, to quote one of the members of the 
McGill medical faculty, is that in my talk at the Osler Society two years ago, I 
spoke of Sir William as a human being and “dedeified” him.’ If that is the 
reason, | am very happy. Osler was the most human of human beings I have 
ever known. If I learned anything from him, it was that he loathed adulation; 
that he would like to be deleified; that he loved to dedeify others and that he 
did not take them or himself seriously." If he had known the word “debunk,” 
I am sure he would have used it. However, it was not coined until eight years 
after his death, so “dedeify” must be used. Sir William particularly liked to 
dedeify anyone who was inclined to be pompous and a stuffed shirt, and espe- 
cially those who gushingly talked to him with a starry eyed gaze of adulation. 
I remember one woman who fondly, and in syrupy accents, asked him if he 
preferred to be called Sir William or just plain Dr. Osler. He firmly, but 
kindly, deflated her by paraphrasing the bellman in The Hunting of The Snark: 
“I answer to hi or to any loud cry.” There is the story he told to shock an 
adoring patient to the effect that his mother had once placed him in a field with 
a bull calf and a bucket of buttermilk. The Bishop of Oxford was one of 
those who started pompously and was punctured by a humorous, but Rabelaisian, 
remark. One of his students, who had placed Osler on a lofty pedestal, was 
brought to earth by a very earthy story about “fertilizing a field with flatus.” 
On the surface, some of these Oslerian dedeifying remarks seemed rude, but, 
actually, like the Virginian, they carried no sting as they were delivered with 
the famous Oslerian smile. This attitude of his to refuse to take most people 
or situations seriously was a splendid lesson in medical education. We cannot 
follow his pattern as cleverly as he did, but being able to laugh or smile our- 
selves out of arguments has avoided some of the faculty rows that plague 
most institutions. 

In preparing this article, I did what I have seen Sir William do in a similar 
situation, namely, read everything he could find on the subject and make notes 
on scraps of paper and on the backs of envelopes whenever an idea occurred to 
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him. I have often wondered whether he rewrote these fragments or pasted them 
together. I pasted mine, and cannot smooth these bits together into beautiful 
prose as he did. During the past three months, I again looked over his two 
biographies, reread many of the 440 writings about Osler, assiduously assembled 
in 1926 by Maude E. Abbort* who yields to no one in love of Sir William, and 
have studied the 80 tributes which have recently appeared in the Osler Num- 
bers of the Canadian Medical Association Journal, the Archives of Internal 
Medicine, the Bulletin of the Johns Hopkins Hospital, the British Medical 
Journal, the North Carolina Medical Journal, and other publications (see 
bibliography). I have used practically all of these sources, but in order not to 
heckle the text with too many reference numbers, they were used only for 
those authors whose articles were too flagrantly pirated. My humble thanks, 
however, are due to all of those who have written about Sir William. 

In one way I am sorry that I have read all these articles, because my own 
reminiscences of the three years I spent with Sir William as a student” are now 
being submerged among the impressions of others, and I fear that I cannot 
translate them as vividly real and personal to my students and house staff, as I 
have tried to do during the past thirty years. However, I learned three distinct 
lessons from this reading. 

First, our generation cannot write about Osler without going into rhapsodies 
about him. All, except three of the tributors I have read, told what Osler 
meant to them and not what his influence has been and is on medicine. All 
the others, assumed that everyone knew what Sir William had done. In foot- 
note” I have listed 261 adulatory praising phrases from “abundaat learning” 
to “zest for work,” which I have compiled from reading about Osler. It is true, 
there may be some repetition among these 261 eulogies, but, after all, in the 
700,000 words in the English language, only twenty-seven synonyms for per- 
fection could be found in Webster's Dictionary or in Roget's Thesaurus. These 
tributes are understatements to me and to those who knew him even for a 
brief moment. All of us could see all of these qualities, as well as more. 
For those unfortunates who did not know him, this fulsome praise must cloy. 
And Osler would not have liked it either. Compliments embarrassed him. No 
wonder that the members of this generation feel that Sir William has been 
deified and that “there ain’t any such thing,” to quote the farmer who saw a 
giraffe for the first time. They sniff at our panegyrics and skeptically regard 
our adulation as that of a child for Santa Claus. 

All of Osler’s devotees, like Cushing in the dedication of his magnificent 
Life of Osler, have expressed the hope that something of Osler’s influence 
might be conveyed to those of a generation that has not known him,* but as 
far as I know it has been done only at McGill. At other medical schools in 
this country, and in England and Scotland, probably because of this deification 
and sense of unreality, the name, Osler, carries little of that spirit which we 
revere, but merely a vague recollection of a famous physician of the 19th 
Century. The situation is better at the Hopkins, Oxford and Duke, but when 
I spoke on Osler at one school, the students’ faces were blank; their memory 


r 
| 
of 

| 
| 

J 

: 


{ 163} 


of Osler was-as indefinite as that which modern students have of Hippocrates 
and Galen. I was in the office of a prominent physician and saw a photograph 
of Sir William on the wall. In reply to my enquiry, he said he did not know 
where it came from or even who it was, and that his predecessor had left it 
there. He was only mildly interested when I told him it was Osler. Appar- 
ently, the book publishers realize this sad state of affairs and have omitted 
Osler’s name from the cover of his Principles and Practice. That was the 
crowning blow to those of us who have loved him. 

Fortunately, the tradition at McGill is different. The students receive Osler's 
Way of Life in their second year, and Cushing's Life of Sir William Osler is an 
honored senior prize. But, perhaps, more than anything, the Osler Society 
fosters this spirit which we need. For example, last year 1 met a young physi- 
cian who told me of a clinic he had established in the mountains of North 
Carolina with no resources except his own enthusiasm. I was so interested 
that I drove two hundred miles to see it and him. He and the local people 
had converted an abandoned school house into as fine a twelve-bed hospital 
and clinic as anyone could wish. I asked him why he had done it instead of 
settling in a city like the other graduates of his generation. He replied that 
he had been graduated from McGill, had been a member of the Osler Society, 
and that he felt that Osler would have wanted him to do what he was doing. 
I wish that all students could feel that idealism, and to see that they get some 
of it, as well as to increase their interest in rural general practice, Duke seniors 
are offered a fortnight with this practical idealist. All of them are enthusiastic 
over this opportunity. We must emulate McGill in spreading the Osler spirit. 

Second, I learned that our generation will brook no criticism of Sir William. 
In all the articles which I read, only three mentioned the slightest deviation 
from human perfection. Three days after their publication, one of his ad- 
mirers wrote me the following note: “I am very unhappy over one of the 
articles that was an adverse criticism of W.O. in parts—the Editors should not 
have published it on such an occasion.” 

I felt the same way when I read the articles. It was sacrilegeous and 
blasphemous even to think of an imperfection. It was like criticizing the 
deity. The members of our generation frankly and unashamedly are hero 
worshippers, so far as Osler is concerned, and unlike the younger generation 
do not like dedeifying. However, if we want these youngsters to be true 
believers like us, and to feel Osler’s spirit, it behooves us not only to tell them 
that Osler was great but more important to show them what he did and why 
he was great. And if he had some human frailty, so much the better—it 
would make him seem more real to modern students. Therefore, the more I 
thought about these criticisms, the happier I felt. One of them consisted in 
the suggestion that Osler resented being wrong on a diagnosis. As a matter 
of fact, he did not like it all, as I found out while an intern on the Chief's 
service. A badly burned child died in convulsions which Sir William and 
everyone else had believed were due to the toxemia of the burns. However, 
the autopsy revealed meningococcus meningitis, and I was dared to tell the 
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Chief. I innocently did and he very crossly said that he had suspected it. 
Maybe he did. His annoyance endeared him to the house staff more than 
ever. It made him appear more like the rest of us. No one could blame 
him. After all, Sir William had had very little experience in being wrong, 
while with us it was a daily occurrence. 

The other breath of criticism in these articles was that Osler left che Hopkins 
for what at that time was regarded as a sinecure at Oxford because he did not 
believe that he could keep up with the rapid invasion of experimental methods 
with all of their complexities into the art of medicine. In other words, he 
felt that the days of observation and description were being supplanted by 
experimentation. That I do not believe. As a matter of fact, no one was 
keener than Osler about this new experimental approach to medicine, as was 
shown by his insistence at Oxford on the appointments of Sir Charles S Sher- 
rington and Dr. Georges Dreyer who were foremost experimentalists. He 
also encouraged students to do experimental work. For example, at his sug- 
gestion, Penfield started his experimental neurology and neurosurgery with 
Sherrington, and I spent a year doing research with Dreyer and A. Duncan 
Gardner who is now Osler’s successor as the Regius Professor of Medicine at 
Oxford. 

Anyone could interpret either as a criticism or as proof of Sir William's 
avid love of books, the sly comment by Sherrington *’ that there is at McGill 
a small sixteenth century herbal full of woodcuts which he, Sherrington, cer- 
tainly thought a possession of his own, but Osler “borrowed” it.° 

Third, the most disappointing lesson of all which I obtained from this 
reading was that many of Osler’s admirers apparently felt that his fame was 
due to what he was rather than to what he had done. Herrick stated that 
the influence of Sir William Osler was as great as, perhaps even greater than, 
that of any other medical man in the English speaking world in the last one 
hundred years.'* Sir Humphrey D. Rolleston went further, saying that at the 
time of his death, Osler was the greatest personality in the medical world.”* 
Shattuck wrote that “there was no medical man of my time, and there have 
been few in any other time, who has exerted so widespread and so sweetly 
wholesome an influence.*® Usually these articles were without any specific 
details of accomplishment, and they always ended with paeans of praise about 
his personality. I really believe that most of us were so blinded by his per- 
sonality that we could not grasp what he had done. As an example of his 
effect on young men, a friend of mine told me that when her husband, a 
physician, returned from a visit to Osler at Oxford, his face shone like that of 
Moses as he brought the ten commandments down from the mount after 
talking with the Lord. No wonder that the younger generation needs tangible 
evidence of Osler’s greatness instead of eulogies. 

I realize that it is presumptuous for me or any one to attempt to interpret 
Osler and to describe the basis for his influence. I feel with Rufus Cole that 
a frank analysis of Osler’s qualities seems a sacrilege to those of us who loved 
and honored him and were ever ready to obey him. It is like performing an 
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autopsy on a dear friend.” However, strange though it may seem, | have 
had some experience in defending him. To us who knew him, Sir William 
needs no defense, but when I returned to the Hopkins from World War I, 
all aglow from spending a week’s leave at 13 Norham Gardens, I became an 
assistant to John Howland, who did for pediatrics what Osler did for all of 
medicine. Unfortunately, Howland never had the opportunity of knowing 
Osler and of imbibing his spirit. Furthermore, as a pioneer in the full time, 
white coated, laboratory field, he had a little antipathy, jealousy and scorn, 
conscious or unconscious, for the frock coated bedside physicians of the pre- 
ceding generation.* Worst of all, he loved to argue, and whenever he could 
find anything on which his juniors felt deeply or cherished ideals, he would 
make provocative statements. As the Duchess sang to her child in Alice in 
Wonderland: 
“He only did it to annoy 
Because he knew it teases.” 

He soon found that I would rise and writhe whenever he would say that 
Osler’s reputation was due to his personality, and not to what he had done. 
It was irreverent even to think that, but as I knew that Howland had little 
use for anyone who would not stand up for his beliefs, I marshalled the tangi- 
ble evidence of Osler’s greatness, and it was considerable. Could anyone have 
done more than he did in one lifetime? Everyone agrees that Sir William 
was a master Clinician, a superb teacher, a scintillating writer, erudite bibliophile, 
historian and scholar, classical humanist, practical philosopher, and delightful 
friend and companion for young and old, but as John Howland irritatingly 
used to say, “what did he do to merit all this?” The presentation of the evi- 
dence for Osler’s greatness is very easy. Jokingly he once said that his medical 
education had been gold plated on a brown stone foundation. That may be, 
but his influence, however, like wisdom in the Book of Proverbs, rests on at 
least seven very firm pillars. 

FIRST AS A PHYSICIAN: Osler’s ambition “to make of myself a good 
clinical physician” was amply realized, and needs but little discussion. Even 
the younger generation has heard of his diagnostic ability. To Osler, the 
physician's calling was sacrosanct and his devotion to it matched that concep- 
tion,”” and yet there are those who think of him only as a humanist! 

As a diagnostician he was supreme, but there are murmurs that as a thera- 
pist he was a nihilist. He was, but only because there were so few reliable 
drugs known at that time. Just as he debunked many medical theories in 
his textbook, he rationalized the use of drugs. He believed only in facts, 
and pharmacologically speaking, they were few. We forget that 54 per cent 
of the drugs in use today were unknown ten years ago. Osler was on the alert 
for proven new drugs, like emetine hydrochloride in 1912. His comments 
on intestinal antiseptics in typhoid are classic. Though he used very little 
medication, he cured many chronic illnesses by his stimulating and encouraging 
influence. He was a pioneer in psychosomatic medicine. His favorite pre- 
scription was time in divided doses, hope and nux vomica,"’ but he would 
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have been only too delighted to have practiced in our times with the sulfas, 
antibiotics and antihistaminics, ACTH and other wonder drugs. However, 
we badly need his therapeutic conservatism and diagnostic acumen today. In 
most clinics, sulfatherapy, penicillin, streptomycin, aureomycin and chloro- 
mycetin are tried before clinical and laboratory efforts, chiefly laboratory, are 
made toward a diagnosis. We have just had an extensive measles epidemic 
along with an outbreak of Rocky Mountain spotted fever in which the rash 
is sometimes similar. Does the house staff first do an Oslerian differential 
diagnosis? No. They give all of these patients chloromycetin on the theory 
that it will cure Rocky Mountain spotted fever, and the measles patients will 
recover anyway, so why waste time differentiating them? 

SECOND AS A TEACHER: Osler made it possible for students to learn 
clinical medicine at the bedside, instead of having it spoonfed to them in 
lectures. He rarely gave lectures, and those only under protest. His teaching 
was at the bedside and the autopsy table, and was more of an informal learning 
together than didactic instruction. He combined the best of British and 
German medical education. He stimulated his students and colleagues to 
search at the bedside, in the laboratory, the morgue and the library for the 
truths of medicine, both old and new, and to appreciate the mear.ing of cul- 
ture, scholarship and character. He made students think. His influence as 
a teacher, so graphically told by Christian* and Longcope,’* not only stimu- 
lated his own students but is carried on now to the third generation of students. 
Christian’s and Longcope’s students are now professors of medicine who are 
conveying to their students—perhaps unconsciously—the Oslerian precepts 
learned by Christian and Longcope. In one of his addresses, Sir William said, 
“I desire no other epitaph than the statement that I taught medical students 
in the wards, as I regard this as by far the most useful and important work I 
have been called upon to do.” Osler, however, did not invent bedside teach- 
ing. At McGill, which was modeled on Edinburgh, bedside teaching was 
started in 1845.**° Over two hundred years before, Franciscus Sylvius had 
taught students beside his twelve beds in the hospital at Leyden, and he and 
his successors made that university a mecca for medical students from all over 
Europe.° Sir William did, however, introduce bedside teaching into the United 
States, and never before his time had the students become a part of the ward 
organization or had taken so active a share in the study of disease.’ In spite 
of the obvious benefits of bedside and laboratory teaching, some schools from 
ignorance, obstinacy or penury still cling to lectures. 

Osler also started the present pyramidal clinical residency program.’ No 
one knows whether this was a conscious imitation of Welch's training plan 
in pathology or of the German Privat Docent or whether, and this is the most 
likely, it grew up like Topsy because men like Lafleur of McGill and Thayer 
of Harvard became so enamored of Osler and his teaching that they just 
remained at the Hopkins indefinitely, and Osler had to organize the system 
to provide younger men with a similar opportunity for training beyond an 
internship. Although Osler was always recommending his assistants for 
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positions throughout the world, they hated to leave him. I was once offered 
a position in China, and Welch told me that Osler would have advised me to 
take it as he did not believe that youngsters should stay at the Hopkins for 
indefinite periods. Osler’s own transition from a basic scientist to a clinician 
has set the pattern for the present training of specialists,”* but it was intended 
only for the exceptional man. For years, the Hopkins was the only hospital 
which had residencies. Osler foresaw the dangers of specialism, but no one 
could have prophesied that now, due to the specialty boards and the G.I. Bill 
of Rights, every graduate would want and usually get a residency, and that 
there would be 17,293 of them in all specialties throughout the continent. 
Consequently, there is a dearth of general practitioners. Sir William was a 
staunch advocate of general practice as the backbone of medicine, so he might 
feel that his residency program was not an unmixed blessing. 

THIRD AS A SCIENTIST: Osler introduced scientific laboratory methods into 
the art of medicine. It is one of the pillars of his influence which frequently 
is unrecognized by the members of this laboratory frenzied generation who 
remember him only as a bedside physician, if they recall him at all. However, 
he really was the original pioneer in using laboratory methods as aids to diag- 
nosis. Furthermore, his post-graduate training was primarily laboratory and 
not clinical. After graduation in 1872, he spent fifteen months in the physi- 
ology laboratories of University College, London, working in physiology and 
histology under Sir John Burdon-Sanderson, whom he was to succeed in 1904 
as Regius Professor of Medicine at Oxford. In 1873, he investigated blood 
platelets with an associate who later became Sir E. Sharpey Schafer, and pub- 
lished: “On the Action of Certain Reagents—Atropia, Physostigma and Curare 
—on the Colorless Blood-Corpuscles.” In 1875, he introduced instruction in 
the use of microscopes into McGill, started the teaching of pathology there the 
following year, and opened a physiology laboratory in 1879 so that: “senior 
students have now the opportunity of studying practically the essentials in the 
chemistry of digestion, the secretions and the urine.”** In fact, Osler’s in- 
fluence at McGill was chiefly through the laboratory and autopsy room. In 
Philadelphia, where his clinical career really started, he also had a leavening 
influence on the laboratory side. He and John H. Husser each contributed 
fifty dollars to equip a clinical laboratory at the University Hospital and to 
furnish its first microscope.** He had one of the first blood counting appa- 
ratuses in Philadelphia."* At the Hopkins, one of his first labors was to in- 
troduce clinical microscopy, thereby bringing the laboratory to the bedside. 
All of his medical life he was keen on the laboratory examination of sputum, 
stools, urine and blood. He wrote many papers on blood, parasites and com- 
parative pathology. These clinical microscopy laboratories and studies may 
have been primitive by our standards, but they were the height of science 
in his day. Furthermore, he did these studies himself and did not employ a 
technician to do the work and interpret the results. Many of the so-called 
erudite physicians of today would be lost without their auxiliary biochemists, 
biophysicists and hematologists. At Oxford, in spite of his skill in physical 
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diagnosis, Osler was one of the leaders in advocating the use of roentgenograms. 

Early in this century, the spirit of investigation and research was in the 
air, and it is little realized how much Osler did to fan the flame and to lay 
the foundation for the present advances in medicine. At all of the schools 
at which he taught, as previously mentioned, he constantly stimulated his 
students and colleagues to undertake research problems. No one could have 
been more enthusiastic over my own small studies of typhoid and paratyphoid 
immunity or more helpful in obtaining a vivisection certificate for me from 
the British Home Office. His powers of observation and description provided 
the solid basis on which our present research and experimentation are built. 
These advances were made possible by his own work as an investigator and a 
teacher, and their consummation was greatly hastened by the improvements in 
the organization of clinics which he introduced at Baltimore.’ He felt the 
time to be ripe for the introduction of new methods into the study of disease, 
but realized that these methods required men of different training than had 
been his; that observation and description were not enough. His recognition 
of the need for experimentalists at Oxford and his insistence on Sherrington’s 
and Dreyer’s appointments have previously been mentioned. 

Alan Gregg wrote that there are three main causes for the advances in 
medicine: (a) predisposing, which set the stage, (b) precipitating, which 
bring on the actors and start the play, and (c) perpetuating, which keep the 
show going.'' The most important predisposing cause of our modern medicine 
was Osler’s approach to a medical problem, which he instilled into his students 
and colleagues by precept and example. His attitude toward medicine com- 
pletely fits the following description of the scientific view of life which Gregg 
states is the predisposing cause for our advances in medicine: “It is curious, 
observant and rational. It examines and experiments. It distrusts glib and 
plausible explanations. It collects and sifts evidence, seeking proof and relying 
on reasoning from observed events. It questions authoritative pronouncements, 
be they ever so authoritative.”*' This attitude of Osler set the stage for the 
advances made by the young men Osler trained and their successors. 

FOURTH AS A MEDICAL REFORMER: Osler also had an important influ- 
ence as one of Gregg’s perpetuating causes of the advances in medicine—namely 
through medical education."* No one did more than he to transform medical 
schools from diploma mills to institutions in which students learned to face 
their limitations and to seek to remove them by the Oslerian approach to 
medical problems, mentioned above. In addition to raising the standards of 
medical education he helped elevate medical practice. He was a pioneer in 
advocating boards of medical licensure. He was an organizer of many medical 
societies: the Association of American Physicians, which, he said, marked the 
coming of age of American medicine; the American Pediatric Society, and 
many forget that he and Abraham Jacobi were the pioneer American pedia- 
tricians; the Association of American Medical Colleges;*’ the Medical Library 
Association, and the Association of Physicians of Great Britain and Ireland, to 
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mention just a few. He recognized a physician's obligation to medical societies 
and discharged it with pleasure. 

He also was a pioneer in public health and social service, starting in 1882 
with an investigation of parasitic infestation in Montreal hogs. Later, he was 
active in campaigns to reduce the incidence of tuberculosis, miner's phthisis, 
typhoid, pneumonia and venereal disease.** In Baltimore, by having two 
seniors, Blanch M. Epler and Adelaide Dutcher, investigate the home condi- 
tions and environment of his tuberculous patients, he created the social service 
movement which later was expanded by Richard C. Cabot. At Oxford (while 
I was a student, he personally paid most of the expenses of the nurse who 
carried out his home care program for tuberculosis. 


FIFTH AS A MEDICAL WRITER. Osler's powers of accurate observation 
and concise description have never been equalled. For example, a recent 
review of lupus erythematosus stated that “nothing new had been added to 
Osler's fundamental expressions.”*° The length of his bibliography—more 
than 1,500 items—starting with his “Christmas and the Microscope” in 1869 
—may have embarrassed him, for in giving Wilder Penfield and me collections 
of his reprints when we left Oxford in 1916, he said that one of the regrets 
of his life was that he had written so much.’ His descriptions of the so-called 
Osler diseases ‘—I never heard him refer to them as Osler diseases—as well as 
of abdominal tumors, cerebral palsies, chorea, cretinism, goiter, malaria, neph- 
ritis, pneumonia, syphilis, tuberculosis and typhoid, to mention only a few of his 
contributions, form the foundations of our clinical medicine which, after all, 
is based on observation and description rather than on theory or experiment. 
Sir Humphrey D. Rolleston stated that “any writer, especially with a new idea, 
observation or historical subject, would be well advised to find out before 
publication what Osler may have said upon the subject.”** Not only were 
his observations accurate, but his lucid and exquisite prose converted a scien- 
tific treatise into literature. His epigrams, aphorisms and Oslerisms are classics.” 
How better than by his words, can we know him? Furthermore, once he had 
described a syndrome, he continued a zealous interest in it, as I know from my 
numerous blood counts on his polycythemia patients, whose portraits Lady 
Osler gave to the Hopkins. We need more observation and description today 
with virus pneumonia, periodic and Q fever and other recently recognized 
entities. Without more Oslerian observation and description, medical prog- 
ress will be delayed. 

His textbook, “The Principles and Practice of Medicine,” placed medicine 
for the first time on a firm clinical foundation. It was Osler’s medical master- 
piece, a carefully edited compendium of the essentials of medicine. Bewildering 
and unproved theories were omitted; useless, or possibly harmful, therapy was 
condemned; unnecessary verbiage was deleted.'* The book is now in its six- 
teenth edition and has passed through eighty-four printings. As Carr has 
demonstrated in the introduction to the sixteenth edition, the successive edi- 
tions have reflected the progress and history of medicine from 1892, when 
Osler for the first time clarified the subject.’ It is a tragedy that his name 
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has been omitted from the cover of this latest edition. Although Fulton 
believes that “the writing of a highly successful textbook is a doubtful dis- 
tinction,”* the late President Harper of the University of Chicago said that 
the contribution of one who sought for the new was of no greater value than 
that of the competent teacher or the writer of a genuinely good textbook, 
who made known and interpreted the old.” The textbook also provided 
the means for the splendid Osler Library at McGill. 

SIXTH AS A HUMANIST: From his student days onward, Osler was a 
student of the history of medicine, and he became an ardent collector of old 
medical books and of the literary productions of physicians of all ages. He 
infected others with his enthusiasm in this field, and he exerted a great influence 
in improving and enlarging medical libraries on this continent, and in promot- 
ing the cultural accomplishments of American physicians. So much has been 
written about him in this role, especially by those who were associated with 
him almost entirely in this connection, that Cole feared that in future years 
he might be remembered only as a bibliophile, and that people would forget 
that he was a physician.’ Indeed, Fulton believes that Osler’s fame should 
rest on his humanism rather than on his medicine.* However, book collecting, 
medical history, biography and philosophy are only some, but not the main, 
facets of his influence. Gilbert G. A. Murray weil described this broader view: 
“Osler was not only one of the most eminent physicians in the world, but he 
represented in a peculiar way the learned physician who was one of the 
marked characters of the seventeenth and eighteenth centuries and stood for 
a type of culture which the Classical Association does not wish to see die out 
of the world.””® Sir William, as Charles J. Singer commented, was more in- 
terested in the authors than in their books. The books were only the medium 
for Osler’s study of man in which his primary interest lay.** So skillfully did 
he weave into his discussions the importance of medical history, and so enter- 
taining and interesting did he make it, that many of his students continued 
an active interest in the subject through life.* 

SEVENTH AS A PERSONALITY: Last, but not least, was Osler’s personal 
influence. Those who knew him at first hand, and this included all who 
knew him even briefly, so warm was the glow of his presence, were a devoted, 
almost an apostolic band.’ If their zeal was at times overlavish, as indicated 
in the footnote of praising phrases,” their motivation was honest. Though 
Osler, unlike Atlas, never stooped to shoulder the world, he always kept his 
arms around it."® He exuded familiarity tempered with reserve. He could 
take the arm of the most exalted without arousing resentment but no one took 
his arm or slapped him on the back. He did what “comes naturally” but 
when we do it, it is only a poor and obvious imitation. He followed the golden 
rule, and his creed was to like and sympathize with everyone. He never gave 
a thought to the length of his own shadow.”* If he could not see good in 
people, he saw nothing. In any gathering, he seemed able to address each 
guest intimately—Tom, Jack, Jim or whatever familiarity dictated.*" Osler’s 
wonderful power made every young man he met feel that he was in the presence 


4 
tage 
-2 
= 
’ 
| 
A, 
i 
q 
| 
om 
¥. 


{171} 


of one who was taking a personal interest in him. It was a true and natural 
expression of the overflowing humanity that was part of him. Universal 
sympathy was the essence of his greatness, a greatness of personality, that char- 
acteristic power to perceive and elicit the best in any companion, like a jockey 
who instinctively gets the best out of a horse. 

One of the greatest tributes to this master clinician is the affectionate pride 
of so many that their lives were in some way associated with him. So great 
was his example and so influential his personality that these men and women 
will always have a fellow feeling of possessiveness of something rich and 
fine that they wish they could pass on to others.” Knowing him was a pass- 
word to friendship with others who knew him. As soon as one learned that 
the other had been under Osler’s influence it was “Pass Friend.” For example, 
an elderly Japanese physician, who sat next to me at a dinner in Kyoto this 
spring, started the conversation by saying that he had been taught by Dr. 
Osler at Pennsylvania in the late eighties. I replied that I had been at Oxford 
with him, and from thence forward American-Japanese associations were 
smooth.* Indeed, Osler through his disciples in every country did much to 
improve international relations, especially in medicine. 

Osler’s “God-given quality of holding friendships with unforgetting ten- 
acity” ° was based not only on the love that developed spontaneously in every- 
one who met him, but it also was fostered by the feeling that Sir William 
was constantly and continuously interested in each of us and was always trying 
to help us. His brief but clever notes whenever he saw an article by one of 
us or when he heard that some honor had been attained were treasured by the 
recipient. An example is the one to Lord Horder on his knighthood: “I 
am glad it has come whilst the sun is on your face.”'* He could see some 
promise in all of us and pushed the best in us. For example, I was interested 
in research in infectious diseases and would periodically receive one of the 
famous “brief notes” which counteracted any tendency to flag. Osler’s short 
notes on private mailing cards" could be well imitated. We could put all 
we wanted to convey in two sentences as he did, sign it and the recipient 
probably would feel as we did that this handwritten brief note was much 
more personal than our dictated and typed letters. We usually get garrulous 
when dictating as it is so easy and it helps fill the page. Besides, these cards 
would save secretaries and be a great economy in a medical school or office. 
Whenever one of my students writes an article, has a baby, or gets a promo- 
tion, I imitate Osler by writing him or her a brief note. They may not cherish 
my notes as I did Sir William's, but I get the benefit of thinking that is what 
he would have done, and that I am keeping his example and precepts alive. 

Many of Osler’s precepts had practical value in the art of living a happier 
medical life. Every medical student should read his addresses and essays, 
e.g. The Way of Life, Aequanimitas, The Alabama Student, Science and 
Immortality, The Old Humanities and The New Science, etc. He followed 
his own advice of “Don’t trust your memory—write notes.” My use of a 
pocket notebook or Robinson Reminder stems from seeing his notes on en- 
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velopes or bits of paper. “Punctuality is the prime essential of a physician. 
If invariably on time he will succeed even in the face of professional medi- 
ocrity” is another of his valuable aids. His habit of reading medical journals 
in automobiles or trains and at odd times so that he could keep up with the 
constant stream instilled into me an’ others the habit of regular reading. I 
can see the value of it even more after my return from Japan. The accumu- 
lated stack of journals looked hopeless and I can readily understand why 
so many physicians in active practice get discouraged if they once allow the 
crop to get ahead of them. “How did Osler find time to do all that he did?” 
: is a frequent question. The answer is easy for those of us who watched him 
: clusely, and it required close watching for he did it so unostentatiously. He 
| worked constantly! 


Lastly, it is impossible to overrate what Lady Osler did to stimulate “the 
great physician;” to help him to make the right decisions; to provide him 


: with the necessary recreation at home, and to entertain their numerous friends 
: while leaving him free for his work. She fired him to greater efforts when- 
i ever his own ambition and spirits were flagging. She was an excellent and 
} witty letter writer with an enviable memory for names,* and a stately hostess 4 
of unruffled geniality who listened indulgently.** All who knew her loved 
: her. Her only fault, in which all of his relatives were equally guilty, was ia 
calling Sir William, “Willie.” It was lése majesté! My elder son is named 
’ William but as in Eugene Field’s poem, “the fellers call him Bill.” 
SUMMARY: That Osler’s influence merited remembrance is indicated by 
‘ Esther Rosencrantz’ list of buildings, lectureships, societies, clubs, libraries, 
: medals, plaques, tablets, cairns, hospital wards and even a Pullman car and 
a Liberty ship, which have been named in his memory.”® At no time is 
Osler’s influence more needed than at present. Imagine what he could have 
done with the badly tangled public relations of the medical profession. He 
could have smoothed out the situation and enlisted public support for the 
good there is in us and avoided our present position in which the public and 
government suspect us of being wholly evil. No one has taken Osler’s 
place, and we must demonstrate to this present generation not only what he 
was and meant to us, but what he did for them and for medicine and can 
continue to do if the medical youth will try to emulate him as we attempted 
to do. He embodied, applied and transmitted all that is finest and best in a 
physician.’° 


(a) Typical of Sir William's philosophy of not taking himself or others seriously was his comforting 
remark to a worried intern: ‘‘Whatever is bothering you, don't let it. You have sense enough to know 
what a fool you are.” 

(b) Osler’s Qualities: abundant y= 5 accessibility, accuracy and conciseness of description, ageless- 
ness, allowed no waste of his time, always ki approachable, — style, astounding observer, aversion to 
ey and or blithe, brief note habit, broad culture cultural activities, broad cultural and 

istoric interest, broad intellectual and artistic interest, brotherly helpfulness agen d by Lag brotherl 
ree, charitable, charm, cheerfulness, cherubic, clinical wi clinician and cordial helpful 
roo courageous, courtesy, cultured gentleman, curiosity about any subject, dapper, So bm 
interest in everything human, delightful charm, democratic, desire to be of help to —. did not like missing 
a diagnosis, did not suffer adulation gladly, dignity, ¢ direct language, dominant personality, dynamic picturesque 
personality, effective speaker, eloquent, engende devotion, enjoyed playing practical jokes, enormous drive, 
enthusiasm, epitome of the great physician, erudition, excellent diagnostician, — memory, —_— 
hands, extraordinarily gifted biographer and bibliographer, aaa & —_— for friendli 
capacity to stimulate others, yn mw extraordinary power attracting men to him, eyes were 
deep dark rich brown, at rest grave and even sometimes severe, usually warm, glowing, kindly, sparkling 
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the centuries, fancy for the bizarre and unusual. 
tion for the best in literature, forgot nothing, trequent quips, freshness of 
gave sound and useful advice, gay, gay of heart, generosii erosity, generous 
giving credit w everyone, God-given quality of holding tr ips with unf ng 
e listener, good memory, good will toward his fellow man, graceful literary my-*- —_ and just 
rimination, great capacity for appreciating and loving his fellows, great on Ee leader, 
great in learning and scholarship, great personal charm, great physician, 
in the medical world, habit of observing carefully and describ clearly, nes happy 
affectionate regard by patients, helpful, high sense of honor humanity, high 
humane and human, humanist as well as a scientist, humble, ysician, 
students, umperrurbabili imperturbable friendliness, important on medicine, of 
indescribab! ustrious, infectious enthusiasm, infectious personality, informality, inspired respect 
and human, intensity of Purpose, in others, interested in everything, intimacy 
of address nothing less than fraternal, of nm others, invariably punctual, keen appreciation 
of the importance of ethical matters, keen sense of ae my kindly p ban —_ of men, leading 
light in medical societies, learning and wisdom of a . light —~ step, likable personality, literary 
skill, lithe alert erect hgure, lived richly and _—" dede’s sense of jogical approach, lovable, love for 
science and literature, love for mankind. ec of a A ey 9 joke, | ive of fun, love of his fellow men, 
ractical harmless jokes, lover of his ae men, lover of mankind, made many valuable contributions 
apt knowledge, magic semaine. man of letters, master clinician, master of the quip and epigram. 
pA - style of wens. mind and body geared to high speed, mischievous, mischievous whimsies, model 
physician, most pag .» most ou ing physician, most vivid leader in medicine, never demonstrative 
one of nature's one of the most Ovderian childishness, Oslerian hoax, out. 
standing judgment, overflowing humanity, aT art of psychotherapy, — mixture of 
foolish and th lect sim) personal magnetism, perennial boyishness, 


perfect self-control, pervasive enthusiasm, philosophical viewpoint, jographic memory, playful wit, potent 
ferment, preached and practiced humility, le as a diagnostician, in pro- 


tions, quick apprehension of the situation, quick steps, qui 
somewhat — dat, quippish comments, Rabelaisian sense of humor, p- with feeling, rapport 
with p gifts, rare li skill, ready wit, refreshingly influential in promot 
high standards of ‘aama education —- research i ble learning of the G 


and Latin writers, resented him, respect all who knew him, retentive memory teeming 
with instances and examples, rich a2.4 biblical tf richly human personage, sagacious, sane 
ment, saying evil of no man, scholarly achievement, seemed not wo walk but to run, sense of the dramatic, 
simplicity, sincerity; singularly attractive qualities of mind, heart and character; skill for narrative, si 
springy step, og wit, strong appreciation of the jocose, subdle humor, sunbright Personality, swarthy, 
sympathetic friend, sympathy, systematic habits of work, taciturn, therapeutic nihilist, thoughth 
tremendous influence on medical thinking, truly exercised charity, twinkling eye, universal gymesthy. under- 
standing, unfailing humor and tenderness, unfailing wit, unique personality, unsurpassed diligence, unusual 
composure and pote, unusual personal qualities, unusual power of succinct statement and picturesque ex- 
pression, unusually well informed, utter re versatility, vigorous, vitalizing influence; quiet, even, 
tich and sympathetic voice; walked with arm passed through arm or over a shoulder — § heart, warmth 
of manner, warm personal interest, wide knowledge of medicine, widely loved, widel willingness to 
fight for a principle when it Ee. vital, will to work, witty, witty remarks, wonder ee oe | pethologs, world 
physician, world’s best doctor, dy man’s friend, young physician's ‘tried, zest for 

(c) In ply to my enquiry, Dr. Francis of the Osler Library at McGill A nedhere wrote that 
this Ma cer Floridus, i339) Osler’s inscription on -leaf by my 

1 


colleague, Sherrington, 
Sherrington, Dec. 1915,” 
similar “incident,” concerning Li modern textbook of physio! 
De Homine, Be nent 1662, wich interesting plates, woodcut, uf. engraved, and dissected. It is inscribed on ¢ 
title, C. S. Sherrington, Caius Coll. Camb. 1888.° After Osler death, Sir Charles S. Sherrington told 
that he had LENT this W in 1914. About 1916 he the book when W. O. 

ww that W. O. had written on y-leaf Sherri hadn 
disillusion him, and so added just above W. O.'s inscription, libris Gulielmi 1914,” condonin, 
the deed. He wouldn’r take it back, even for his lifetime 

(d) Ie is difficult for the younger eo sealine thet whiee cons were act generally wore by 
members of the staff until after World War 1. In fact, it many hospitals did not even furnish uniforms to 
interns; the Hopkins did not succumb until 1921. Those used in Philadelphia in Osler's day evidently 
were discarded Yankee Army blues. I never saw Sir William wear a white coat. Indeed, even when he 
did an autopsy, as he did whenever the diagnosis was in doubt, he rarely wore an apron, in spite of pho- 
tographs to the contrary. He just hung his frock coat on the nearest projection (the altar cross in one 
autopsy I saw him perform in a chapel). 

, and here to 


earlier years 
136: 457-459. (May 12) 1892). 


(£) Osler-Vaquez Disease (chronic cyanosis with polycythemia and enlarged spleen). Ls maladie 
@’Osler (chronic infectious a gy me or subacute bacterial endocarditis). Ovsler’s modes ( painful nodular 
of the hands and feet in bacterial endocarditis) Rendu-Osler-Weber Disease 

Erythema Group of Shen Lesions with visceral manifestations 
(anaphylactoid purpura) .™ 

(g) In reply to my Lnaeie for data for this paper, Dr. Hezekiah R. Saiki, of Nusomachi, Nakacho} 
Kyoto, apan, replied: illiam Osler was my very dear teacher for over three years. I was first graduar 
in — in Japan in 1882, and was sent by the Japanese Government (the Navy Department) to the 
U. S. A. to finish my study. ed the University of Pennsylvania in 1886 in the third year class and 
was graduated 1888. I stayed one year after graduation, as an intern in the University Hospital. During 
these three years Dr. Osler was the Professor of Clinical Medicine. He was very kind to me always.” 

(h) Noe just the Government postal, but a neatly printed private iling card requiring a stamp | 
have saved all of these he sent me and they are most prized. 
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Service Medicine’s Ante to 
Medical Training and National Preparedness* 


REAR ADMIRAL LAMONT PUGH 
Medical Corps, U. S. Navy 
Liaison Representative of the Medical Department of the Navy 
with the Association of American Medical Colleges 
Washington, D. C. 

Any expression, either oral or written, which is devoid of a purpose is quite 
likely to be as “a tale told by an idiot, full of sound and fury, signifying nothing.” 
I want, therefore, at the outset to say that, the purpose of this offering is, first, 
to acknowledge, on behalf of the Armed Services, their dependence on civilian 
medicine fcz the'r ability to exist and operate, and to express their genuine ap- 
preciation for the support, cooperation and sufferance or indulgence they have 
been accorded by civilian medicine. Secondly, it is my desire, lest they forget 
its record and role, to remind members of the medical profession in civilian 
life of the part service medicine has played and is continuing to play in medical 
education concomitant with and integral to the fulfillment of its fundamental 
mission in behalf of the Nation’s welfare. This role is one which, in some in- 
stances, service medicine is alone able to play and is in all instances peculiarly 
well qualified to play. 

There is, and understandably so, a proneness on the part of civilians, by 
and large, and civilian doctors in particular, to regard the sphere of interest 
and usefulness of the service doctor as rather restricted in scope and degree. 
This attitude is especially prevalent among civilians who have never served as 
members of the Armed Forces. It is my desire to point out how the interests of 
civilian and service medicine are closely interrelated; how each is dependent 
on the other and how the mission of one complements that of the other. 

To give first consideration to the matter of medical education, I need merely 
to say that were it not for the undergraduate teaching facilities operated solely 
by the civilian element, the medical services of the Federal Government, armed 
and otherwise, (and by otherwise I mear Public Health and Veterans), would 
not have doctors. From having been for several years a member, and at one 
time President of the Examining Board whose function it was to examine and 
select candidates for the Naval Medical Corps, I became keenly aware of the 
quality and quantity of medical education which was being imparted to medi- 
cal students in the 70 odd medical schools throughout the land. This im- 
pression has been confirmed during later years by experiences incident to my 
membership on the National Board of Medical Examiners and my association 
as the Navy’s liaison officer with the Association of American Medical Colleges. 
Regardless, however, of the excellence of the curricula in medical schools, by 
and large, the graduates of the best schools would be inadequately trained for 
duty in the Medical Corps of she Armed Services were it not for postgraduate 
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instruction given the doctors of the Medical Departments of the Army, Navy 
anc. Air Force, by the Army, Navy and Air Force. 

One of the prime paradoxes in the profession of medicine has been the 
insouciance with which epidemiology or preventive medicine has come to 
receive emphasis commensurate with its importance in the curricula of medical 
schools. A similar situation for years obtained with respect to a group of 
diseases which although not necessarily limited to tropical and subtropical 
latitudes, are commonly referred to as tropical diseases. It was largely predi- 
cated on the Navy's recognition of the paramount importance of preventive 
medicine, and of familiarizing its doctors with particular diseases with which 
they would be called on to deal in the far flung corners of the earth and for 
which they had not received adequate preparation in their regular undergraduate 
courses, that the Naval Medical School was established fifty years ago. 

The Navy's prowess in the field of tropical medicine stems in a significant 
measure from the emphasis given this category of diseases by the late illus- 
trious Edward Rhodes Stitt, erstwhile Surgeon General of the Navy. 

During both World Wars I and II the loss of manpower from communi- 
cable and epidemic diseases among Navy and Marine Corps personnel was 
inestimably curtailed by reason of the special training in the control of such 
diseases as had been meted out to mariy doctors through the facilities of the 
Naval Medical School. World War II, I believe, was the first war in which 
this nation has participated when the mortality rate from disease did not exceed 
that from enemy bullets or other man-made agents of destruction. 

But to come to a consideration of the present day situation; while the heads 
of the Medical Departments of the Armed Services are cognizant and appre- 
ciative of the part civilian medicine, and particularly the Association of Amer- 
ican Medical Colleges, is playing in insuring better trained doctors, the Armed 
Services are likewise supplementing civilian training by an exceptionally spe- 
cialized and highly important variety of postgraduate training. I should like 
to observe albeit, that much of this pedagogic responsibility assumed by the 
services is not presumed to be possible of fulfillment without the aid of able 
civilian assistance in the way of consultants and teachers. 

It is keenly realized that the sphere of interest of the Association of Amer- 
ican Medical Colleges is by no means confined to the undergraduate field. 
Witness as a prime example the acceptance on the part of the Association of 
American Medical Colleges of the task of developing and maintaining a 
Medical Film Institute. This institute had its inception in the Navy 244 
years ago. When it was found, however, that circumstances militated strongly 
against this endeavor being administered within the reference framework of the 
Government of the United States, the problem was presented to the Association 
of American Medical Colleges and it was the foresight and faith on the part 
of this Association's representatives that were responsible for the film institute's 
survival and its present state of health. And so, here is an instance in which a 
bond has been welded between service and civilian medicine. While the frui- 
tion realized on this score to date represents an accrual from the interest and 
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effort of a number of people, certainly if one or more individuals are meritorious 
of special credit for the implementation of this endeavor, those individuals are 
Dr. Fred C. Zapffe, Dr. Walter Bloedorn, Dean of George Washington Uni- 
versity School of Medicine and Captain Robert Schultz, MC, USN, Director 
of the Audio-Visual Aid Section of the Navy's Bureau of Medicine and 
Surgery. Others who merit special recognition for their contribution and 
devotion to this cause are Dr. Joseph Markee of Duke University, and Dr. 
H. J. Walton of the University of South Carolina. That the advance of 
medical films will be accelerated by the Medical Film Institute, there is no 
doubt. Medicine will have reason to be grateft.! to the Association of Ameri- 
can Medical Colleges for fostering a facility which has been so much needed 
for so long. Suffice it so say, that the Navy will lend it every support possible. 


It seems worthy of emphasis that the services operate training centers for 
instruction in the medical aspects of special weapons and radioactive isotopes, 
the like of which training it is believed is not elsewhere obtainable in the 
world. The Medical Department of the Navy provides training in a number 
of categories or areas which will stand the individual trained and through him, 
the nation is in good stead, come a future war. I should digress slightly at 
this point to interpolate that my observations with respect to the Medical 
Department of the Navy are, in the main, applicable equally to the Medical 
Department of the Army and in a comparable measure, to that of the Air 
Force. The services take in civilian trained interns and after two years return 
them to civilian life possessed of, at least, a good basic acquaintance with the 
service. These sojourners go out and back back to civilian life with a kindly 
feeling for the Services (we hope) and therefore, are potential missionaries 
of a sort. We know that not all leave the Services with a kindly feeling. 
We also know that not all civilians are always satisfied with the hand fate 
deals them as civilians or that they deal themselves. 

The Armed Services take in civilian trained residents and after from three 
to six years (depending on their length of time in a civilian residency during 
which they are subsidized by the Services) they may return to civilian life. 
During their time in the Service they will in many cases,—to some extent in 
all cases—, have acquired an indoctrination of a highly specialized type, such 
as in the various aspects of biological and chemical warfare and in the implica- 
tions of atomic warfare, as well as in the practical application of atomic energy 
in the diagnosis and treatment of disease. An appreciable number of these 
doctors will have been exposed to a number of other special considerations such 
as warfare in the Arctic regions. As an important factor among the determina- 
tions which have so far been made with regard to operation under conditions of 
extreme cold should be mentioned that having to do with the essentiality of 
selecting and properly training personnel for arctic duty, along with the obser- 
vation that if food, clothing, housing and sanitation are maintained at presently 
acceptable levels, clinical evidence of disease and injury will not occur in these 
regions at a higher level than elsewhere. 


Thus it must be apparent that doctors who have worn the uniform and 
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served with the Army, Navy or Air Force, will return to civilian life vastly more 
valuable citizens by reason of their military or naval service. The nation needs 
to be literally studded with men and women, too, with this especially important 
background and knowledge. 

In this connection, it seems worthy of note that during the past year the 
first and, so far as I know, the only textbook on atomic medicine yet to come off 
the press, was published. Its editor is a Captain in the Medical Corps of the 
Navy. All of the doctors or devotees to sciences allied to medicine who con- 
tributed to that book, with one exception, wear or have worn the uniform of 


the Navy. In other words, they are members of the Navy as either regulars 
or reserves. 


Several years ago, the Medical Department of the Navy published a 
Radiological Safety Manual which is recognized everywhere as one of the best 
things of its kind in existence. .. out the time of the latest revision of the 
Manual of Radiological Safety, that is nearly two years ago, the Navy pub- 
lished as a supplement to its Medical Bulletin, a 215 page volume devoted to 
radioisotopes. The cover of that issue, incidentally, contained the formula of 
a carbon cycle by which the sun produces its energy. This publication received 
the same distribution as is accorded the Naval Medical Bulletin, the distribution 
list of which was over 25,000. I use the word “was” advisedly since beginning 
the first of this year the Naval Medical Bulletin, in the onrush of the tide of 
unification, gave way to a new journal, the title of which is “United States Armed 
Forces Medical Journal.” 

By the first of July of this year the Medical Department of the Navy will 
publish a volume of monumental importance. I refer to an Atlas of Pathology, 
the like of which, to my knowledge, has never been undertaken elsewhere in 
the world. It will have, by this summer, been six years in the making. It 
would not have been begun but for a set of conditions that never would have 
obtained had it not been for the realization of certain requisites which were 
forthcoming only in response to a stimulus of such magnitude as a major 
war might occasion. In order that this book may have a vehicle which would 
give it international circulation it will be published by the Lippincott Company 
and its text will be translated into a number of foreign languages. 

As a further illustration of a pioneering interest on the part of the Navy, 
I might mention that as of this writing one of the few organized Bone Banks 
in the U. S. is now in being at our Naval Medical School, National Naval Med- 
ical Center, Bethesda. There is, moreover, in process of being established there, 
a Skin Bank. 

To go back to the specialized type of training of medical personnel with 
which the Navy deals and to cast some additional light on the number of indi- 
viduals who have received training in such fields as in A B C warfare during 
the past few years (in this instance A B C stands for Atomic, Biological and 
Chemical), the following facts and figures are cited: 

At the U. S. Naval Damage Control Center, Treasure Island, California, 
148 people have been trained in the medical aspects of atomic defense. The 
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course is from two to eight weeks in length. During the academic year 1948- 
1949, more than 1,000 representatives of the Naval Service, including regular 
and reserve officers, enlisted personnel and civilian employees, attended the 
Army's Chemical Corps School at Edgewood Arsenal, Maryland. At the Naval 
Medical School, National Naval Medical Center, Bethesda, 991 physicians and 
dentists, who are members of the Naval Reserve, have received a course in the 
“Medical Aspects of Special Weapons and Radioactive Isotopes.” This course 
is of one week’s duration and has been repeated a number of times throughout 
the past two years. All of the expenses incurred by those attending this course 
are defrayed by the Government. Those attending come from every state in 
the Union. The type of training referred to in the category mentioned last 
has become increasingly popular and will be continued indefinitely. The Navy 
keeps a few members of its Medical Department under training at the exceed- 
ingly important and highly classified Atomic Energy Plant, Oak Ridge, Tenn- 
essee. Moreover, it has sent wearers of its uniform to such civilian institutions 
as the Universities of Chicago, California, Pennsylvania, Columbia, Rochester 
and Northwestern. In all, during the past two or three years, the Navy has 
provided a highly specialized type of training to between two and three thousand 
members of the medical profession or the sciences allied to medicine in the 
medical aspects of atomic, chemical and biological warfare. Comparable 
courses to those sponsored by the Navy are given by the Army; and the Atomic 
Energy Commission also provides a similar type of instruction. 

The advent of atomic energy has probably brought with it the key to some 
of medicine’s most formidable problems. Some time will undoubtedly be re- 
quired for radio-isotopes and the like to be assigned their rightful place in medi- 
cine’s armamentarium as either diagnostic or therapeutic adjuvants. In any 
event, the Medical Departments of the Armed Services have been in the van of 
new developments, new techniques and new concepts in this area. I cannot 
speak for the Army in this particular instance but I can say that out of the 
limited number of institutions in the Nation where radioactive isotopes are being 
used in cancer therapy, four such institutions are Naval Hospitals. 

In addition to the attention which is being focused on the intriguing field 
of atomic energy and the fields of biological and chemical warfare with their 
horrendous potentialities, the Navy's Medical Department has participated in 
a number of unique and extremely important missions. 

As examples of such missions, I would cite the sponsorship by the Medical 
Department of the Navy of a technical mission to Japan, September to De- 
cember, 1945, for the purpose of studying firsthand the early effects of atomic 
radiation on human beings incident to the bomb explosions at Hiroshima and 
Nagasaki. And, again, from April to June, 1947, its participation with the 
Atomic Bomb Casualty Commission in Japan for the purpose of checking further 
on the later evidences of excessive exposure to the noxious rays which result 
from nuclear fission. Members of the Navy's Medical Department also par- 
ticipated in the epochal “Operation Cross Roads,” which was consummated at 
Bikini, May to August, 1946. Subsequent to the Cross Roads project, the Navy's 
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Medical Department has taken advantage of every opportunity to enhance its 
store of knowledge and experience by participating in a number of expeditions 
and studies. 

I have already spoken of our studies in connection with operations beyond 
the Arctic Circle. However, as one of the most interesting and potentially 
valuable of all the expeditions in which the Medical Department cf the Navy 
has engaged during the past several years, I would place its participation in the 
University of California’s Archeological Expedition in 1948 at the head of the 
list. On that occasion, a group of Navy scientists (doctors and devotees to the 
sciences ancillary to medicine), traversed by foot and jeep 15,000 miles on the 
Continent of Africa between Port Said and Capetown, with the result that there 
was brought out of Africa a richer collection of every type of vector and etio- 
logic agent peculiar to the diseases to which man is susceptible on that Conti- 
nent, than had ever been accumulated by a similar previous expedition. Since 
the primary motivation factor in our sending this expedition to Africa was that 
of obtaining information peculiar to the diseases indigenous to that continent, 
our foresightedness and initiative could, in this instance, account for the salva- 
tion of a countless number of man days in the event of a future, large scale 
troop mobilization in that part of the world. 

And so it must be seen how, by participating in scientific missions of this 
kind, the Armed Services add to the sum total of medical knowledge and to the 
preparation of the Nation for the serious business of self preservation in case 
of war. It must, moreover, be apparent that the benefit which accrues from the 
participation of members of the Navy, or Army or Air Force, or all three, in 
missions such as those described above, is not limited solely to that measurable 
in terms of scientific gains strictly to the profession of medicine but in a much 
broader sense a great deal of good accrues to the Nation itself in terms of 
goodwill. Medical aids, whether in the form of protective vaccines, thera- 
peutic medicaments, or helpful advice at the hands of a single doctor, will 
engender more goodwill among the Nations of the world than could ever be 
engendered by ten thousand airplanes with bombs, or a million soldiers with 
rifles. In an appreciable measure, the visit of a Navy ship to any foreign 
Nation constitutes something of a mission in which its Medical Department 
plays an important role. 

Finally, I come to comment on the interest of the Armed Services in 
the sphere of medical research. The Services maintain close and intensely 
intelligent liaison with the Committee on Medical Sciences of the Research 
and Development Board. I have, in fact, been informed recently by a reliable 
spokesman that the aforementioned committee would fold up if it were not 
for the Military Services. 

As a specific instance of our reliance on expert civilian authorities for 
advice and guidance in the important areas of teaching and research, it would 
appear worthy of mention here that the Medical Department of the Navy at 
present employs full time, two of the Nation's most prominent authorities in two 
scientific brackets, one, in biophysics, Dr. Kenneth S. Cole, lately of the Uni- 
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versity of Chicago, now attached to the Naval Medical Research Institute at 
Bethesda. The other, Dr. Howard T. Karsner, a renowned pathologist, lately 
of Western Reserve, but now in the Navy’s Bureau of Medicine and Surgery 
at Washington. Distributed throughout our various teaching and research 
establishments we have many top flight civilian specialists along with a number 
of German super intellectuals that were obtained under the so-called “paper 
clip” or similar system. Just as research and education complement one an- 
other in conventional medical education, so do research and training go hand 
in hand in the development of competent medical military personnel. Indeed, 
it is quite accurate to say that the most significant purpose of the entire peace- 
time military establishment is encompassed within the scope that embraces 
research development, education and training. It is true that there must also 
be readiness—immediate preparedness for eventualities, which includes the 
medical care of peacetime military personnel. This latter is not a particularly 
specialized problem, because when people get sick they are just sick people 
whether military or civilian. It must be emphasized, however, that routine care 
of the sick is only one of the service medical officer's responsibilities, although 
in certain duty assignments such care may occupy practically his entire imme- 
diate attention. 

The civilian doctor is taught to practice medicine in the civil community. 
An individual with such a fundamental medical background is capable of 
applying his learning to the military situation with a considerable, and variable, 
degree of success without further formal education. This is particularly so if 
several years can be devoted to the process of indoctrination and on-the-job 
training. For practical purposes, it has been found both conservative and profit- 
able to formalize the research and educational! effort of the medical departments 
in order to meet their specific needs as expeditiously and adequately as cir- 
cumstances may permit. 

It is fair to ask what these specific needs may be, and what influence 
training in them may have on the future usefulness of the military physician 
who returns to civil life. Perhaps, the most important and least well appre- 
ciated of these needs is knowledge of organization and the ability to function 
optimally within the organizational pattern. The physician is traditionally an 
individualist—not infrequently something of a prima donna. Most of us need 
to be taught organization. Nowhere are general organizational concepts better 
developed and more clearly stated than in the armed services. The ability to 
think and acz in terms of broad social responsibility, without losing sight of the 
more intimate physician-patient relationship, is an attribute best developed in 
the atmosphere of military medicine. Individuals so schooled have contributed 
immeasurably to the orderliness and efficiency of facilities for medical practice 
throughout the nation. 

One cannot think of medical organization without the concept of disaster 
relief. The military surgeon thinks in terms of mass handling of casualties. He 
is taught the best methods for individual patient care in all of our medical 
schools; but now he must develop competence in evaluating quickly the prob- 
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able number, severity, and diagnotic breakdown of group injured; he must know 
where and what help can probably be had, what improvisations can be made to 
satisfy the most urgent need. He is prepared to evaluate the damage potential 
of newer weapons of warfare, to treat situations realistically, to dispel fear and 
quiet the hysteria attendant upon novel and horrible circumstances. He has 
modern knowledge, for instance, of radiation effects and dangers to personnel 
from such contamination, because he has been taught this as a part of his mili- 
tary medical training. The teaching is based upon the experience of past war 
situations as well as the results of continuing pertinent reasearch. 

Man, in his ceaseless struggle to subdue nature, is forever venturing into 
new worlds. At first, he is unprepared for these, and nature takes her just toll. 
Gradually, the experience, learning and experimentation of the pioneer is con- 
veyed to larger groups, who then become capable of more safely exploiting the 
new opportunity. In this sort of business, the Armed services have always been 
preeminent, and Service medicine has made its reasonable contribution. An 
expedition to tropical areas may involve unanticipated hazards in disease trans- 
mission, new vectors, different hosts, even previously unreported entities. Polar 
expeditions teach the trained medical observer the limitations of human en- 
durance and suggest methods and equipments to improve it. Considerations 
of epidemiology, acclimatization, diet and sanitary engineering present varying 
problems in differing latitudes and climates, and often suggest promising exper- 
imentation for the laboratory at home. 

At this point I want to say that insofar as the Medical Department of the 
Navy is concerned, there is an important medium of operations which is on 
the land and in that hybrid medium of ship-shore or in the sphere commonly 
referred to as amphibious medicine. This is strictly naval and military medi- 
cine. To practice it certain fundamental attributes are essential in individuals 
so engiged. Among these attributes, in addition to a knowledge of epidemiology 
and preventive medicine, internal medicine and several varieties of surgery 
including general, orthopedic, thoracic and neuro; to adequately fill the bill 
the doctor on amphibious operations is expected to fill, an inordinate measure 
of physical stamina and intestinal fortitude are necessary. 

It devolves upon members of the Medical Corps of the Armed Services to 
attain a proficiency in the application of the art and sciences of medicine in 
such a number of categories as to bespeak undeniably the justification for mili- 
tary and naval medicine as a separate specialty within itself deserving of its 
own Board of Certification. Thus would a segment of doctors, whose mission 
is of vital importance to the Nation, be given due recognition and thus, 
perhaps, might be alleviated some of the hysteria extant in the minds of many 
doctors in the Services over becoming certified by one of the already existing 
specialty boards. 

Whether traveling over the earth or the surface of the sea, high in the 
air or deep beneath the waters of the world, the Navy has unique problems 
which concern, in general, the adaptation of man to novel environments. In- 
formation gained through experience and experiment consistently enriches the 
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sum total of knowledge in basic medical sciences. When of specialized appli- 
cability to the Naval Service, its communication to medical officers for use in 
the field is logical and necessary and constitutes another reason why specialized 
medical education within the services is so inevitable. 

It must be apparent really that if it were not for the role played by the 
Armed Services, as is presently the case, medical education in America would 
be woefully inadequate. In the curriculum of any teaching institution thinking 
and methods tend to become stilted. I believe the conventional type of pro- 
fessor is apt to be adamantine in his concepts to such extent, indeed, as to live 
in a world that is larely his private world. Frequently, such individuals have 
an antipathy towards anything military. All of the foregoing considerations 
and views assume particular importance in the light of any contemplation of a 
future war, for if the next war conforms to the pattern to which it seems likely 
at this time that it may conform, the spheres of responsibility of service and 
civilian medicine will be practically indistinguishable or inseparable. 

There is one remaining consideration which, although it may not ordi- 
narily be regarded as belonging within the scope of medical training, certainly 
bears a sufficiently close relationship to it to warrant its being mentioned in a 
presentation of this kind. I refer to physical fitness. This is a count on which 
there is mach ado when war clouds gather but enthusiasm for it is notoriously 
apt to wahe along with the tumult and the shouting at the conclusion of war. 

In any event, the Medical Departments of the Armed Services continue to 
manifest a general interest in this important area and through their offices a 
well advised physical fitness program is maintained in operation for the uni- 
formed personnel in all branches of the National Defense structure. As an 
illustration of the Navy's concern in this regard; during the past year the Medi- 
cal Department of the Navy sponsored and sparkplugged the publication of a 
little brochure entitled “Feel Alive” or “Operation Fiddlefit,” copies of which 
were distributed to every officer in both the Navy and Marine Corps. It seems 
reasonable to assume that the net result of the influence of that measure will 
be not only an appreciable prolongation of the aggregate life of its readers, but 
the realization of a fuller measure of efficiency and satisfaction out of that life. 

Whether what I have pointed out in this offering will significantly impress 
anyone, I am entirely at a loss to know. In any event, I have sought to bring 
to the bar of judgment of one of American medicine’s most worthy societies the 
case of service medicine with the hope that a better understanding and a fuller 
realization of its relationship to civilian medicine might come to obtain. 

I have attempted to show that if it were not for a joining of hands by mili- 
tary and naval and civilian teaching agencies, certain gaps in medical education 
in America would remain unbridged. I want, moreover, to say that the medical 
departments of the Armed Services not only augment the Nation’s facilities for 
doctors but by a free intermingling and joint participation they augment the 
facilities of each other. Never has the rapport among the services been closer; 
never their mutual understanding better. 

In this instance, my role I think, may be likened to that of Pheidippides, 
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the Greek runner who, in 490 B.C., Greek mythology would have it, ran all the 
way from Marathon to Athens bearing the news of the victory of the Greeks 
over Darius the Mede. I bear no news of victory on this occasion but I do bear 
assurance of an abiding vigilance and an enduring insistence on the part of 
service medicine's administrative chiefs in Washington that the fundamental 
and time tested precepts and tenets on which their organizations are based be 
respected and adhered to until reasons which will stand up under seasoned and 
considered scrutiny may be adduced for changing the existing order. Thus, are 
they constrained to defend certain bastions lest the ability and efficiency of the 
Medical Departments over which those administrators hold sway be seriously 
impaired for the fulfillment, not only of their war time mission, but of their 
peace time mission as they envision that mission and which is such as has been 
herein defined or described. While it is sufficiently realized and desired that 
modification and rectification of the alignment in their Medical Departments 
must be inevitable as a concomitant of progress and will be salutary to their 
departments, to the National Defense Establishment and to the Nation as a 
whole, if adopted and judiciously implemented; a dim view is taken, neverthe- 
less, of any proposition the implementation of which would, in the name of 
economy notwithstanding, effect a change merely for the sake of change. 

If a slight digression may be permissible, I would point here to the en- 
joinder of Marcus Aurelius: “Observe constantly that all things take place by 
change and accustom thyself to consider that the nature of the universe loves 
nothing so much as to change the things which are, and to make new things 
like them.” It was probably meditation in a like vein that led Voltaire to make 
the observation that “the more things change, the more they remain the same 
thing.” But it is simply human nature for people to admire what is new. And 
it is this inherent human attribute that makes, in an appreciable measure, for 
the attractiveness of the concept of unification of the Armed Services. This 
human fraility, if such it may be termed, appears to be as old as the human 
race. We have positive evidence of its having been recognized at least 300 
years B.C. by Hippocrates, and again I quote: “People rather admire what is 
new although they do not know whether it be proper or not than what they are 
accustomed to and know already to be proper, and what is strange they prefer 
to what is obvious.” The idea of unification is new and strange and therein 
rests considerable of its appeal. 

I believe I can speak for the administrative heads of the Medical Depart- 
ments of all the Armed Services when I say that while favoring a maximum 
degree of unification within the bounds of efficiency and within the law, they 
all advocate and contend for the maintenance of individual medical depart- 
ments (not just medical detachments) commensurate with the peerless obliga- 
tion it is their duty and privilege to meet. They are immutably wedded to the 
tenet that their medical departments are and should be accountable for medical 
and logistic support directly to their respective Line commands. Indeed, this 
is held to be a truism as axiomatic and irrefutable in its logic as is the military 
maxim that authority and responsibility go hand in hand. These adminis- 
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trative heads, I am sure, all regard the maintenance of their highly specialized 
training programs as of exceeding importance to their individual service 
branches, to American medicine and to National Security. 

And so, similarly as was the case with Pheidippides, the intent and purpose 
of my journey here to the fountainhead of medical teaching may be said to be 
that of reporting to you on medical matters of foremost concern to the Nation's 
Army, Navy and Air Force. And I would again remind you that similarly as 
was said by General Vandergrift for his Marine Corps, neither is the bended 
knee traditional with any branch of the Armed Services and an apologetic atti- 
tude is neither becoming nor in order for their Medical Departments. 


The gist of my averment has been that those who follow the banner of the 
forces whose mission it is to shield, salvage and save, whether they wear the 
uniform of a branch of the Armed Services or civilian clothes, are bound by inter- 
relation and are dependent and complementary to each other. Theirs is a type 
of understanding which must be quick to distinguish between the fallacy of 
idealism and fancy and the validity of realism and fact. Let service and civilian 
medicine, therefore, go forward in the rendition of their high service to hu- 
manity, intensely mindful of their common challenge, their common bond, their 
common denominator, their common responsibility and obligation not only to 
society,—its protection and security—-, but to each other. 


Man’s Redemption of Man 


Man's redemp.ion of man is the great triumph of Greek thought. The tap-root 
of modern science sinks deep in Greek soil, the astounding facility of which is one of 
the outstanding facts of history. . . . Though not always recognized, the controlling 
principles of our art, literature and philosophy, as well as those of science, are 
Hellenic. We still think in certain levels only with the help of Plato, and there is 
not a lecture room of this university (Edinburgh) in which the trained ear may not 
catch echoes of the Lyceum . . . Professor Murray dwells on the keen desire of the 
Greeks to make life a better thing than it is and to help in the service of man, a 
thought that pervades Greek life like an aroma. From Homer to Lucian there is 
one refrain—the pride in the body as a whole; and in the strong conviction that 
“our soul in its rose mesh” is quite as much helped by flesh as flesh is by the soul, 
the Greek sang his song “for pleasant is this flesh.” (President's address delivered 
by Sir William Osler at the University of Edinburgh in July, 1910, at the Annual 
Meeting and Conference of the National Association for the Prevention of Con- 
sumption and other forms of Tuberculosis) (Paul B. Hoeber, Inc., Med. Bk. Dept. 
Harper & Bros., N.Y. 1939) 
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1949 Scientific Award Ceremony 
By 
American Pharmaceutical Manufacturers’ Association 
in Honor of the 
Association of American Medical Colleges 
At the Waldorf-Astoria, New York City, on November 29, 1949 

The American Pharmaceutical Manufacturers’ Association annually makes 
a scientific award of distinction, at its midyear meeting, in recognition of a 
fundamental research contribution to public health in the field of drug 
therapy. The award is made on nomination by a distinguished scientific ad- 
visory committee. Dr. Elmer L. Henderson, president elect of The Ameri- 
can Medical Association bestowed the award. It was accepted for the Asso- 
ciation by Dr. Joseph C. Hinsey, president of the Association of American 
Medical Colleges. 

Dr. Joseph C. Hinsey: In accepting this award made by the American 
Pharmaceutical Manufacturers’ Association, I express appreciation for our 
member institutions in the United States and our affiliated institutions in 
Canada and the Philippines, for the Deans and for the members of their 
faculties whose work constitutes the basis of this award. It would be im- 
possible to single out the individual areas of research which have contributed 
to this recognition, because they involve the whole field of biology and 
medicine. However, I should pay tribute to the fact that in these various 
fields of research, the staffs of our medical schools have enjoyed the co- 
operation and benefits of contributions of investigators in other departments 
of our universities, in privately supported institutes, in industrial laboratories 
and in numerous governmental agencies, some of which your Association has 
honored on previous occasions like this one. Significant advances have de- 
pended on team play and contributions from many sources in our own and 
in other countries. Likewise, the financial support of all this research in 
medical colleges has come from sources in addition to university and medical 
college endowments, such as private individuals, foundations, governmental 
agencies and industries such as are represented here tonight. In one institu- 
tion with which I am acquainted, eight different pharmaceutical manufac- 
turers have contributed concurrently to the support of studies on cardiac drugs 
in the department of pharmacology. For the current academic year, when 
the total budgets of our member colleges in the United States are estimated 
at 61 million dollars, approximately 21 million dollars is being provided in 
addition in grants for research. Of this 21 million dollars, about 25 per 
cent is derived from federal sources. 

An “American Medical College Association” was formed at the Jefferson 
Medical College in Philadelphia on June 2, 1876, just about 29 years after 
the American Medical Association was started in the same city in 1847 with 
the belief that “a national convention would be conducive to the elevation of 
the standard of medical education in the United States.” The first medical 
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college association held annual meetings until 1882. The next meeting was 
held in Nashville, Tennessee, on May 21, 1890, at which a reorganization 
took place to form the “Association of American Medical Colleges.” The 
object of this Association, from the beginning, has been the advancement of 
medical education. On May 4, 1891, the first “Minimum of Requirements” 
governing admission of colleges to membership was set up. These require- 
ments have been raised slowly but steadily. At first, these were that the 
member colleges admit students on the basis of a preliminary entrance ex- 
amination. In 1901, this was changed to requiring graduation from high 
school; in 1914, to one year of college work; and in 1918, to two years of 
college work. Since 1938, three years of college work has been recommended 
but not required. In fact, most of our member colleges today require three 
or more years of college work. 

In 1891, the minimum medical college course was defined as “a course 
of graded instruction covering a period of three courses of lectures, of not less 
than six months duration each—no two courses to be offered in the same 
year.” It was not until 1899 that the requirement was raised to four years. 
Medical school inspections were started in 1905 at the time the Council on 
Medical Education of the American Medical Association was formed on a 
permanent basis. At the suggestion of this Council, under the leadership of 
the late Arthur D. Bevan, the Carnegie study was started in 1908. In 1910, 
the famous Flexner Report appeared.* This report was the outgrowth of 
first hand inspections of the then some 160 medical schools by Mr. Abraham 
Flexner for the Carnegie Foundation for the Advancement of Teaching and 
Dr. N. P. Colwell, then Secretary of the Council on Medical Education of the 
American Medical Association. As a result of the criticisms made and reforms 
advocated in this report, many of the poorer schools went out of existence 
and mergers of others took place. Today, proprietary schools have ceased 
operation and the total number of medical schools has been reduced so that 
only institutions maintaining certain standards are approved. An investment 
of about 250 million dollars by various foundations and private philanthropy 
has been a most important factor in potentiating the recommendations of the 
Flexner Report. 

There have been certain underlying principles which have guided the 
advance of medical schools in the period since 1910. 

1. There must be a minimum of two years of college education which 
precedes admission to medical school; including certain courses in physics, 
chemistry, English and biology. 

2. The maintenance of a full time faculty in the departments of the first 
two years in all the schools and a nucleus of one in the third and fourth 
years of many schools. This has advanced medical teaching, research and 
care. 

3. The development of adequate clinical facilities under the control of 
the medical faculties to provide for the appointment of the most able clinical 
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teachers and for clinical teaching of the medical students as clinical clerks. 

4. The integration of our medical schools as divisions of universities so 
that today about 68 schools have such a relationship. 

5. The devotion to the ideal that the most effective teaching is done in 
an atmosphere of medical research conducted with adequate facilities by teach- 
ers who are themselves investigators. As a corollary to this, we may em- 
phasize that if medical research is to continue at a high level, it will only 
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be done over a period of years if the undergraduate medical schools continue 
strong and undergo forward development. 

Now in its sixtieth year, the Association of American Medical Colleges 
has a membership of 78 medical colleges (72 four year and 6 two year 
schools, two graduate schools of medicine in the United States, 7 affiliate 
members in Canada and 1 affiliate in the Philippine Islands. We maintain 
a full time staff and offices in Chicago and publish the only journal devoted 
to medical education. We represent the producers of the medical personnel 
in this country and our primary concern is medical education, the advance- 
ment of its standards and the maintenance of a high quality of performance. 
From its beginning, the Association of American Medical Colleges has worked 
and cooperated with the Council on Medical Education and Hospitals of the 
American Medical Association in carrying on accreditation and other activities 
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of mutual interest in the advancement of medical education. However, it 
should be emphasized that we represent the medical colleges and are not a 
division of any other professional organization. In recent years, we have 
developed and encouraged close cooperation with various governmental agen- 
cies. Liaison officers represent the Surgeons General of the Army, Navy, Air 
Force and Public Health Service and the Medical Director of the Veterans 
Administration at the meetings of our Executive Council. 

In spite of the advances that have been made in medical education during 
the past forty years, it has seemed important to take an inventory of existing 
facilities and programs. A survey of medical education is now being -made 
under the supervision of a Committee appointed under the joint auspices of 
the Association of American Medical Colleges and the Council on Medical 
Education and Hospitals of the American Medical Association. President 
Alan Valentine of the University of Rochester is Chairman of the Committee. 
An Advisory Council representing various segments of our society is being 
formed at present. Dr. John E. Deitrick has been at work during the past 
year as Director of this Survey and he has a full time staff working with him. 
Funds have been supplied by the Board of Trustees of the American Medical 
Association and additional support is contemplated from two foundations. 
In this comprehensive study, attention will be given to the preparation for 
the study of medicine in our colleges and universities, to the work of our 
medical colleges at the undergraduate level, and to graduate and postgraduate 
training. The broad objectives are to evaluate the present programs and de- 
termine the future responsibilities of medical education in its broadest aspects 
for the purpose of: (a) improving medical education to better meet the over 
all needs of the American people for (1) the prevention of disease, (2) the 
restoration, so far as possible, to health of all those who suffer illness or injury, 
and (3) the maintenance of the best standards of physical and mental health 
of all the people; (b) assessing the degree to which medical schools are meet- 
ing the needs of the country for physicians; (c) promoting the advancement 
of knowledge in the field of medical science; and (d) better informing the 
public concerning the nature, content and purposes of medical education. 

Aithough some colleges have done a good job of public relations at the 
local level, by and large medical schools have not succeeded in putting across 
to the man on the street the importance of their contributions and of the role 
they play in maintaining and improving the nation’s health. We have been 
criticized for our admission policies and for accreditation procedures. It has 
been said that we have been in collusion with the profession in keeping down 
the number of physicians. As Dr. Victor Johnson® has pointed out: “For 
two decades, the number of physicians has increased more rapidly than has 
the population of the country. It is anticipated that this increment will con- 
tinue, with the establishment of new medical colleges. Since the beginning 
of the war, entirely new medical schools or expansions of former schools of 


*Johnson, Victor; 1949, Medical Education: The Past Century and the Future. Transactions and Studies 
of the College of Physicians of Philadelphia, 4 ser., Vol. 17, pp 61-68. 
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basic medical sciences to the full four year status have been developed in 
Alabama, California, Los Angeles, Winston-Salem, Dallas, Utah, Chicago 
and the state of Washington. Others are contemplated in Florida, Mississippi, 
Missouri, North Carolina, West Virginia and elsewhere. There is now an an- 
nual increment (excess of graduates over deaths of physicians) of about 
2,000. This increment will increase with the evolutionary growth of medical 
schools, and will continue to exceed the annual increase in the population at 
large.” Our Association and the Council on Medical Education and Hospitals 
of the American Medical Association have assisted and cooperated in the for- 
mation of new schools where there has been promise of a high standard of 
performance, but we shall continue to resist ill conceived expansion which does 
not meet accepted standards. 

We have given a great deal of attention to improving methods of admis- 
sion. For the class admitted in 1948, there were 81,662 applications made 
by 24,242 individuals. However, this does not mean that all of these indi- 
viduals were qualified for admission to a medical school. Of these, 6,688 . 
finally matriculated. In the present first year class of the year of 1949-1950, 
more than 7,000 students are enrolled. Ten years ago this number was 5,794. 
The attrition rate in medical schools is relatively low because of the great 
attention given to methods of selection, but anything we can do to improve 
selection will result in more graduates for the practice of medicine. I wish 
to emphasize that medical colleges have increased their enrollments and that 
there has been an increase in the number of medical colleges. There are 
problems of distribution of physicians, with excess numbers in some areas and 
shortages in others. These problems will have their solution mainly by forces 
at work outside of medical schools. We can not dictate where graduates enter 
practice and I hope the time never comes in this country when dictation of this 
sort can come from any source. 

Since the early 1930's, there have been three developments in this country 
that have had a retarding, if not a deteriorating effect, on the advancement 
of our medical schools. In the depression years, devaluation and the reduced 
income from endowments reduced a substantial portion of income by about 
one third. Private giving likewise was seriously reduced. 

During the war, the programs were accelerated at a time when our staffs 
were markedly reduced. Furthermore, there was a virtual cessation in the 
training of young teachers and investigators. This year, the number of un- 
filled positions in preclinical departments is 10 per cent of the total positions. 
This shortage is of great importarce in considering the formation of new 
schools and of marked increases in enrollments in existing schools. 

In the third place, inflation during recent years has further reduced the 
purchasing power of endowment income to the point that today the purchas- 
ing power of this income to the schools is about one-half what it was in earlier 
years. Salaries, wages, and the cost of materials have gone up and schools 
find themselves unable to compete to hold some of the existing staff and to 
attract enough able younger men into academic medicine. With this difficulty 


a ~ I . 
| 
an 
4 
at 
| 
| 
‘ 
al 
AF 
f 
" 
" 
a 
wd 
iy 


[190] 


of maintaining existing programs under adequate standards, many schools 
have found it difficult or impossible to develop properly fields like psychiatry, 
preventive medicine, biophysics, nutrition, geriatrics, industrial medicine, 
physical medicine and rehabilitation and the social and economic aspects of 
medicine and to support the increased demands for graduate and postgraduate 
instruction. 

During the present academic year of 1949-1950, the total budgets of 
medical schools have increased to about 61 million dollars, or an expenditure 
of about $2,500 for each student. Receipts from tuition fees will be about 
14 million dollars, which represents less than 25 per cent of the total budgets. 
The remaining 47 million comes from endowment income, tax sources, pri- 
vate gifts, and other sources. On the basis of reports from individual schools 
during the past academic year at least 48 schools, of which 34 were privately 
supported, had deficits of 91 million dollars. If these schools had expended 
funds on much needed advancement of salaries for academic and technical 
staff, and if justified additions to program had been made, the deficits would 
have been much greater. According to the 49th Annual Report of the coun- 
cil on Medical Education and Hospitals of the American Medical Associa- 
tion®*, only eight of the schools have reported that they do not need additional 
funds. The majority have reported need for sums ranging from $100,000 
to $400,000. 

It might be argued that tuition fees should be raised, but it is sincerely 
believed that any additional increases in tuition would place financial barriers 
of such a nature that able students would be barred. Furthermore, it could 
be suggested that we either cut the cost of our present operation or add to the 
total number of students to increase tuition receipts. Either one of these 
would reduce the standard of training of our final product. Medical educa- 
tion today is the most expensive of all branches for the following reasons: — 

1. Every medical student must experience an intensive individual training 
in classrooms, laboratories and hospitals before he can take on the care of the 
life and health of the members of our society. 

2. A large number of teachers in proportion to the number of students 
must be employed. These teachers must be paid salaries that are not too far 
below those of their fellows of comparable training who are in industry and 
in private practice. 

3. Extensive laboratories and specialized equipment are expensive to secure 
and to maintain. 

4. The clinical facilities for inpatient and outpatient teaching must be 
extensive and teaching services in hospitals are expensive to maintain. 

The costs of medical education cannot be assigned entirely to the under- 
graduate medical student. There are many additional students who are being 
trained in many medical centers, such as house staff (interns and residents), 
graduate fellows, various types of medical technicians, nurses, etc. It is diffi- 
cult to break down or allocate teaching costs from certain research costs. 


* Anderson, Donald G. and Anne er Medical Education in the United States and Canada for the 
Session 1948-1949. J. A. M. A., 141: 27-93, 1949. 
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There are many community services which are partially supported by these 
teaching budgets, such as community health centers, well baby clinics, cardiac 
and other specialty clinics, guidance of programs in affiliated hospitals, time 
given by staff members to governmental and community services, etc. Re- 
search grants may have little direct benefit to the medical college teaching 
budgets. In fact, they may prove a drain on them if not properly accompanied 
by adequate overhead. 

Another confusing element in any cost analysis for the costs of under- 
graduate medical training is the contributed services of many very able physi- 
cians who participate in the teaching programs. Furthermore, the teaching 
hospitals make contributions that are not reflected in our teaching budgets. 
These costs are not reflected in the figures I have quoted. One of my friends 
has calculated that the donated services made by physicians in the cardiac 
clinics in New York City alone amounted to about 3 million dollars a year, 
based on an hourly income for physicians of what brick layers receive. 

I cite some of the difficulties which we face when we try to arrive at the 
exact cost per year of training the undergraduate medical student. We may 
expect some help from the findings in the Survey of Medical Education. The 
average figure of about $2,500 per student per year will need some revision, 
but we may be certain that undergraduate medical education is expensive. 

The public has been educated to appreciate the value of medical research 
and they are prepared to give generously to support research programs di- 
rected against poliomyelitis, cancer, cardiovascular disease and the like. What 
the public must be brought to realize is that more generous support must be 
given to undergraduate medical education if the foundation stone of medical 
research and medical care is to be maintained and developed as it should be. 

Medical schools have three alternatives. Our thirty-seven state or munici- 
pally supported institutions can turn to their respective legislative bodies. As 
a matter of fact, while they are in a relatively better position in their access 
to tax dollars, than the 41 privately supported schools, they have met with 
resistance in certain quarters. Many of them need additional support badly. 

All of us can turn to Washington for federal aid. At present, there is 
legislation pending (S 1453 and HR 5940) which provides emergency aid 
over a five year period for education in the health sciences. Many of our 
schools look to this source as a relief to their problems. 

The third alternative, and I believe a must, is the stimulation of private 
philanthropy by an organized effort to gain support from the public through 
contributions from private individuals, the medical profession, corporations, 
labor unions and foundations. 

The granting of this award this evening is a token of the appreciation 
which the National Association of Pharmaceutical Manufacturers’ has of the 
contribution of medical colleges to medical research. We plead for your 
interest and support of what we believe to be our most pressing problem. 
If we are to conduct our work so that we will be eligible for this award 
for medical research in future years, we must have adequate support for a 
strong program of undergraduate medical education. 
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The Cost of Medical Education* 


F. CYRIL JAMES 
Principal and Vice-Chancellor of McGill University 
‘ Montreal, Quebec, Canada 


The cost of medical education has risen to a level that arouses widespread 
comment among those who are interested in either the health of the community 
or the welfare of the medical profession. Those are not necessarily synony- 
mous terms, as we realize when we listen to discussions both among physicians 
and among laymen of national policies regarding what has come to be called 
“socialized medicine.” 

During the 1947-1948 academic session, the annual expenditure per stu- 
dent among approved medical schools in the United States ranged from a 
‘ow of $735 to a high of $9,500.21 No comparable statistics for all of the 
medical schools in Canada or Great Britain have come to my attention, but 
I can give one specific example in each case, and there is reason to believe 
that the example is neither the highest not the lowest. For Canada, during 
the same period, the expenditure per student in the Faculty of Medicine at 
; McGill University (exclusive of the cost of training nurses, physiotherapists 
and others not seeking a medical degree) was $1,486. In the case of Great 
| Britain, the per capita expenditure on the medical students enrolled in the 
| University of London was £277, or $1,108 at current rates of exchange.” 
| Those figures are staggering in themselves, but there are two collateral 
aspects of the statistical picture to which I would particularly draw your 
attention :— 

(1) The cost of medical education is much greater than the average cost 
of other types of education sought by students attending universities; (2) 
The cost of medical education is rising steadily. 

In regard to the first of these points, the per capita expenditure on all full 
time students enrolled in American universities and colleges was $427* during 
the session under review—a figure that is less than twothirds of the lowest 
medical figure quoted above, and only one-twentieth of the highest. In the 
case of Great Britain, the per capita expenditure on all full time university 
students was £203*—less than three-quarters of the average expenditure on 
medical students at the University of London. In the case of McGill, the per 
capita expenditure for all students, amounting to $624, was much higher than 
the average of all Canadian universities for that year ($432.02); but the 
expenditure on the education of the average McGill student was still less than 


*An address delivered before the Association of Canadian Medical Colleges, meeting at Laval 
University, Quebec, September 16, 1949. 


1. J. A. M. A., Sept. 4, 1948, p. 39. 
2. University Grants Committee, Returns from Universities and Colleges, 1947-1948. pp. 14, 25. 
3. President's Commission on Higher Education for American Democracy, statistical appendices. 
4. Uni ity Grants C i op cit. 
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one-half the per capita expenditure on those enrolled in the Faculty of 
Medicine. 

On many campuses in all three countries one hears suggestions (not less 
significant because they come from university men and women outside the 
Faculty of Medicine) that medical education is absorbing too large a portion 
of available university resources, to the detriment of other forms of education. 
Some critics, with long memories, point out that this is a distinctly modern 
trend; and, although I cannot quote any general statistics on that point, I 
find it interesting to record that the annual expenditure on each engineering 
student at McGill, which was 20 per cent more than the annual cost of edu- 
cating a medical student as recently as 1920, is now no more than two-thirds 
of the per capita expenditure in the Faculty of Medicine. 

That comparison, limited in time and space, is important, because it calls 
attention to the fact that it is the rising cost of medical education, rather than 
the high cost, which is the primary cause of concern. 

For Great Britain, I cannot give statistical proof of this contention, but 
the paragraphs of the Goodenough Report® offer eloquent testimony. For 
the United States, Dr. Dolman’s Report® records the fact that five years ago 
the annual expenditure per medical student ranged from $600 to $3,893— 
substantially below the present level—while the comparable Canadian sample 
from the McGill records shows a figure of $950 in contrast to the present $1,486. 

In all three countries, moreover, the rising cost of medical education is 
accepted as a continuing phenomenon. The Goodenough Report and the Spens 
Report have been adopted as the basis of a policy under which the Govern- 
ment of Great Britain has provided what are to us in Canada staggeringly 
large sums for both the current operation and the long-term improvement of 
British Medical Schools. In the United States, the situation has not yet crystal- 
lized so fully, but both medical schools and their parent universities have 
asked the Federal Government for subventions of immense size;’ while, in 
Canada, urgent appeals have been made to Provincial governments by each 
of the medical schools, and the traditions of the British North America 
Act have not restrained the National Conference of Canadian Universities 
from similar appeals to the Dominion Government. 

What are the basic reasons for this rapid increase in the cost of medical 
education? What problems are posed for us by the prospect of further in- 
creases in cost? In my opinion, these two questions define the most significant 
aspects of the trend revealed by the statistics already quoted, and the remainder 
of this paper attempts at least a partial answer. 

The first, and perhaps the most significant, reason for the rising cost of 
medical education is to be found in the tendency to replace part time clinicians 
by full time members of faculty, and I think it is interesting to note that, out 
of the three countries to which our statistics refer, the annual expenditure per 


5. of on Schesios Majesty's Stationary Ofice, 
6. Survey of Medical Education in Canada and the United States; University 

Brhish Columbia’ 1947, 
7. J. 4. A. M. Colls., November, 1948, pp. 355-360. 
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medical student is highest in the United States where the pattern of full time 
teaching developed earliest and is now widespread, and lowest in Great Britain 
where, prior to the present National Health Scheme, full time appointments 
covered the smallest proportion of the teaching staff. 

It might be unwise for a layman, in this assembly, to discuss the relative 
merits of full time teachers, as compared to those of part time teachers, but 
I should be lacking in truth, and in a sense of the community's debt, if I did 
not point out that for more than one hundred years the leading medical 
schools of Britain an? North America depended for their prestige (and, in- 
deed, their existence) on the services of great physicians and surgeons who 
received little, or nothing, in the way of salary. To mention individual names 
would be invidious when even that small part of the galaxy comprising the 
Canadian medical schools encompasses so many stars. Each of you will recall 
instinctively some great teacher whose clinics you attended—and I hope that 
none of you will ever forget how much that teacher gave to his students in 
return for so little monetary reward. Much of the high tradition of the med- 
ical profession in regard to its service to the community stems from the sense 
of resopnsibility of those great men, and it will be a sad day for mankind if 
those traditions of personal responsibility for research and medical education 
should give place to a competitive catch-as-catch-can among physicians and 
surgeons for the dollars of the market place. 

Those words are spoken soberly, because a second reason for the rising 
cost of medical education is to be found in the fact that, generally speaking, 
full time professors in the Faculty of Medicine demand higher salaries than 
men of comparable qualifications in other faculties of the university. 


Far be it from me to suggest that any university salaries are too high. I 
have lived in universities for more than a quarter of a century, and each year 
has deepened my appreciation of the men and women who for modest (in- 
deed, I would say in some cases absurdly small) salaries have given all their 
time and energy to education and research. University salaries are much too 
low at the present time, in terms both of the cost of living and of the rewards 
attainable in other professions, but the fact remains that salaries in the Faculty 
of Medicine are not as low as those in other faculties. That differential makes 
the education of medical students more expensive than the education of chem- 
ists, engineers or historians. It does more than that. It tends to weaken the 
harmonious relations within a university, as has become apparent in Great 
Britain during the past year. The splendid salaries for professors in clinical 
departments which were put into effect in British medical schools along the 
lines proposed in the Spens report may not be more than such eminent gentle- 
men deserve. But professors in all other faculties are asking (angrily, in some 
cases) why their deserts have been ignored. It is not good, in a university, to 
separate the sheep from the goats by an obvious price tag. 

Third among the reasons for the rising cost of medical education is the 
phenomenal growth in scientific knowledge. Departments of bacteriology, bio- 
chemistry, biophysics, pathology and physiology—to cite no more than five— 
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have become larger and more important than they were a generation ago. Their 
ancestors a century ago were either insignificant in size or still unborn! 

Each of these departments, and many others, require steadily increasing 
numbers of specialists. Each of the clinical departments, moreover, tends to 
intermarry with these newcomers to produce large families of brilliant children. 
Experimental surgery may be one of the offspring of traditional surgery and 
physiology; neurosurgery another. But a precociously brilliant offspring like 
neurosurgery, by a series of incestuous relations, can rapidly bring to birth 
neurophysiology, encephalography, and 2 host of other departments or insti- 
tutes. Virus institutes may be born from the marriage of medicine and bac- 
teriology, while endocrinological institutes are sometimes created, like amoeba, 
by fission. 

Careful observers will have noticed that the creation of new institutes and 
departments seldom leads to any reduction in the activities or expenditures 
of the departments from which they sprang. On the contrary, the old depart- 
ments clamor as urgently as the new for additional staff, more technicians and 
new apparatus, in order that research may extend the boundaries of human 
knowledge still further and make possible the creation of still more depart- 
ments in the Faculty of Medicine. The fruit of past research, which has trans- 
formed the medical curriculum, and the present research activities, which 
threaten a further transformation, constitute problems which (although they 
differ from each other) are as serious for the financial officers of unversities 
as they are for medical students. 

Fourth, and last, among the causes for the increasing cost of medical edu- 
cation, I should list the rising costs of hospital operation. This subject has 
been so widely discussed by specialists and laymen alike that I shall not here 
attempt any detailed analysis of what is, after all, a special problem. Suffice 
it to say that in those cases where a medical school operates its own hos- 
pitals, or contributes to the cost of operating independent teaching hospitals, 
the sums involved have tended to become an increasingly serious element in 
the total expenditure of such medical schools. 

Many other factors could be brought into focus if there were time, since 
the costs of medical education have been subjejct to all the forces that have 
raised the general cost of living. But we are concerned here with the rising 
cost of medical education relative to other university activities, so that em- 
phasis must be placed on special, rather than on general, influences. 

Let us, then, turn our attention to the problems that are posed by this 
trend. If I can translate those problems into tasks, I would pick out three for 
discussion : 

1. It is the task of each medical school, vis-a-vis its parent university and 
the community at large, to see that within the limits of the funds available 
optimum educational opportunities are offered to students. We must use wisely 
the funds entrusted to our care. 

2. It is the task of both the medical school and the university to find ways 
to admit the most suitable students to medical studies, irrespective of their 
financial resources. 


ta 
i 
7 
4 
7 off 
a 
¢ 
an 
AP 
it 
| 
iw 


{196} 


3. It is the task of the community at large to provide more money for 
medical education and research. 

Stated in that form, there may seem to be little argument about the nature 
of those three tasks. But careful thought may provoke much controversy. 

In regard to the responsibility of the medical school for the best use of 
the available funds, we must face the problem of the relative significance 
of teaching and research. All of the available evidence suggests that medical 
schools are responsible for more research investigations than at any previous 
time in their history, but are we doing as good a job of teaching students as our 
predecessors did fifty years ago? Perhaps medical students would not be re- 
garded by this company as qualified critics on that point; but some of them 
complain that members of the faculty are more interested in their own re- 
searches than in the development of the student’s mind and character. 


To look in another direction: There is a tendency in large medical schools 
for each department to build itself up into a miniature faculty. The depart- 
ment of surgery wants its own physiologist and its own biochemist: it may soon 
want its own anatomist and its own zoologist. Medicine, neurology, psychiatry 
and other major departments, tend to become similarly diversified, until one 
is forced to ask whether the Faculty of Medicine is a companionship of 
scientists and clinicians working cooperatively for a common cause, or a fed- 
eration of sovereign states, each seeking its own end. We must ask ourselves 
whether the present trend is a happy one in terms of the future development of 
medicine—because medical graduates tend to reflect the philosophy of the 
schools in which they studied—and we must also ask ourselves whether this 
trend is a wise one for the university as a whole, in terms of the optimum 
utilization of scarce financial resources. 


In still another direction, we must ask ourselves whether medical schools 
might not maintain a more balanced judgment in the face of popular research 
“fashions.” Nobody can doubt the seriousness of, let us say, cancer and polio. 
We must not cease from striving to find both cause and cure. But are we 
certain that there would be as many cancer research projects and polio re- 
search projects underway in our Canadian and American medical schools at 
this moment if public scare and popular fashion had not made money so easily 
available in these fields? It is my experience that each research project takes 
some money from the general funds of the university, in addition to all outside 
grants. It is certain that each research project takes the time and energy of 
able members of the faculty. Are we sure that money, time and energy are 
being spent in that fashion which, in the collective judgment of the Faculty 
of Medicine, is best for the medical student and the community? 

On these problems I have only a layman's opinion. I can do no more than 
ask some questions, in the hope that out of your greater knowledge and ex- 
perience answers can be found. I can, however, speak with greater confidence, 
as an economist, in regard to the other two tasks. 


Although medical students pay, in fees, no more than a small portion of 
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the cost of their education—less than one-third at McGill—we must remember 
that the size of the fees which they are called on to pay each year has been 
increasing steadily; and, to make matters worse, there has been a tendency to 
lengthen the period that must elapse between matriculation and the final qualifi- 
cation that enables them to earn their own living. Fifty or more years ago, 
in terms of the general level of incomes after taxes, and of medical school 
fees, a man in moderate circumstances could afford to send his son through 
medical school. There would have been no medical celebration of the centenary 
of Osler's birth if that had not been possible, and many an eminent physician 
or surgeon has come from the manse or the rural farm. 


That is seldom possible today. The families that can afford to send a boy 
to medical school constitute a diminishing proportion of the population of 
Canada, so that the applicants are preselected on a financial basis that has no 
relation to their fitness for medicine. 


During the past few years, the policy of the Canadian government in 
regard to the education of veterans has enabled us to ignore this problem. 
Every man and woman from the armed services, with appropriate academic 
qualifications, could work for a degree without direct expense to his family. 
But the men and women now entering our medical schools are civilians to 
whom no such generous offer is open. If we, the medical schools and uni- 
versities of Canada, are not able to offer scholarships to the excellent candi- 
dates for the medical profession whose families cannot finance their educa- 


tion, the average level of competence in that profession will inevitably decline 
during the years that lie ahead. 


But if the universities are to provide scholarships for medical students, the 
money must be found from sources outside their present academic revenues. 
In a brief that was recently presented to the Massey Commission by the Na- 
tional Conference of Canadian Universities it was pointed out that university 
revenues throughout Canada have doubled during the past five years, while 
the number of students has increased two and a half times. In 1943-1944, the 
average expenditure per student was $515.49; in 1947-1948, in spite of rising 
wages, rising prices of materials and rising costs of living, the average expendi- 
ture per student was only $432.02. 


Those figures tell their own story, and that story becomes very grim when 
we remember that, since expenditure on medical students has increased during 
these years, the proportionate decline in the per capita expenditure in other 
faculties has been greater than the overall figures indicate. Canadian univer- 
sities cannot afford to allocate a larger portion of their present revenues to the 
medical schools. They stand in urgent need of additional revenues for every 
segment of their work, and the quality of Canadian education will decline 
sharply if additional revenues are not forthcoming in the very near future. 


The financial needs of the Faculty of Medicine, like the needs of other 
faculties, must be met by more generous financial support from the community 
at large,—by private donations and governmental grants. 
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Let us hope that the community will not turn a deaf ear to this appeal. 
None of the many natural resources of Canada is as valuable as the health of 
Canadian men, women and children; no wastage as tragic as that resulting 
from preventable or curable disease. If Canadian medical schools are to con- 
tinue their struggle to protect the public health, they must have more money. 

That money might come to us in many ways, but I should like to suggest 
two general considerations which, if they are consistently borne in mind, will 
enable Canada, as a whole, to reap the greatest advantages from its increased 
expenditure on medical education and research. 

In the case of each medical school, the community will reap the greatest 
harvest if money is given in the form of a general grant, to be expended at the 
discretion of the university authorities and the Faculty of Medicine. Grants 
that are earmarked for specific purposes tend to warp the development of med- 
ical education and research; they are also apt to disorganize the work of the 
faculty. If the community has no confidence in the wise judgment of medical 
faculties and of the universities of which they are a part, our condition is 
parlous, indeed. If that confidence exists, it should be apparent that academic 
bodies are apt to be the best judges of the way in which the additional money 
can best be spent. 


This suggestion is not intended to apply to the case of private donors, 
because there are few men or women nowadays whose resources enable them 
to finance an entire faculty of medicine at any of our larger universities. When 
a man gives his own money, he has a natural desire to give it for some project 
in which he has a special interest, some project in which the amount of his 
gift is likely to exert a decisive influence. The progress of medical science 
owes much to the special interests of such generous benefators. 

But private gifts are not likely, in our generation, to provide the bulk of 
the financial resources that medical schools need. Income taxes and inheritance 
taxes have restricted the scope of individual philanthropy; and, in the case of 
government grants (on which the medical schools must increasingly rely), it 
is of vital importance that such moneys should not be earmarked for special 
projects. Indeed, heretical as it may seem in this company, I would suggest 
that the best results would be attained if comprehensive grants were made to 
the university as a corporate body of scholars and scientists, rather than to 
individual faculties. 

As to the source of those grants, I hope that both Provincial and Munic- 
ipal governments will live up to their past traditions of generosity, and, indeed, 
behave even more generously. But the second of my general considerations 
lies in the suggestion that the Dominion government, which has already con- 
tributed so handsomely to the general health and welfare of all Canadian fam- 
ilies, must bear an increasing share of the financial responsibility for the future 
development of medical education in Canada. 


Canadian medical schools, even when they are attached to Provincial uni- 
versities, are not institutions bounded by provincial horizons. The medical 
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schools of Toronto or Manitoba train young men and women from all parts 
of Canada; they also send out Ontarians or Manitobans, trained in their halls 
and wards, to care for the heaith of Canadians in every corner of the Dominion. 
The medical schools of private universities like Dalhousie and McGill are 
equally national in the scope of their operations; and there is no authority in 
Canada, except the Dominion government, which has either the financial re- 
sources or the breadth of interest to ensure that medical education at all 
Canadian schools shall not fall below that high standard which is the best 
tradition of Canadian medicine. 


We have come a long way since the days of Sir William Osler, whose 
centenary we celebrate this year. It will require not only the tireless labor of 
many great men, but an honest and heart-searching review of its activities 
by each faculty of medicine, and great financial support from the community, 
if our progress during the next hundred years is to march as rapidly. 


Amiel’s Thoughts 


How much folly is compatible with ultimate wisdom and prudence? It is diffi- 
cult to say. The cleverest folks are those who discover soonest how to ultilize their 
neighbour's experience, and so get rid in good time of their natural presumption. 

We must try to grasp the spirit of things, to see correctly, to speak to the point, 
to give practical advice, to act on the spot, to afrive at the proper moment, to stop 
in time. Tact, measure, occasion—all these deserve our cultivation and respect. 
(Amiel's Journal: The Macmillan Company, New York, 129.) 
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The Student Clinicopathologic Conference 
A Device for the Teaching of Advanced Pathology* 


MAURICE LEV 
Associate Professor of Pathology 
and 


PAUL A. MEREDITH 
Clinical Assistant in Medicine, University of Illinois College of Medicine 
Chicago, Illinois 


The course in pathology for junior medical students at the University of 
Illinois College of Medicine was altered one year ago to fit into the pattern 
of clerkship teaching. Drs. G. A. Bennett and R. W. Keeton suggested that 
the course become a combined effort of the departments of medicine and 
pathology. Accordingly, the authors designed a student clinicopathological 
conference exercise to satisfy the overall curriculum plan. In its basic form, 
this course does not differ from the course in junior pathology. But the co- 
operation of the two departments has resulted in a more successful approach 
to the teaching of both clinical medicine and pathology 

The course is given each trimester to that third of the Junior class which 
is assigned to the medical clerkship. It is taught conjointly by the instructors 
in pathology and medicine. It consists of (1) attendance of groups of students 
at autopsies, and (2) the presentation by the students of the autopsy cases 
in the form of student clinicopathologic conferences. 

Group Attendance at Autopsies——The students are divided into groups 
of three. When an autopsy is to be done, the group on call is withdrawn from 
whatever clinic they are attending, and they proceed to the autopsy room. 
Here they act as recorder, first and second assistant, respectively. The instructor 
in pathology supervises the autopsy, performed by a resident in pathology. 
The former reviews and briefly interprets the clinical aspects of the case, and 
as the autopsy proceeds he explains the pathologic findings, and finally cor- 
relates and summarizes all available data. This is an integral part of the course 
—the teaching of pathology at the autopsy table. Following the autopsy, the 
student recorder has no further duties pertaining to the autopsy. The first 
assistant prepares the gross protocol, and the gross anatomic diagnosis. The 
second assistant, 24 to 48 hours later, trims the gross material for slide process- 
ing, which is done by technical help. 

Clinicopathologic Conference. This part of the course has two components: 
(1) The preconferences, and (2) the conferences. 

Preconferences: After the autopsy, the student acting as recorder comes 
under the guidance of the instructor in medicine. The latter discusses the case 
with the student and guides him as to the pertinent material in abstracting 
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the history, laboratory data and clinical course. He also guides the presenta- 
tion of the clinical material at the clinicopathologic conference. The other two 
students attend a preconference with the instructor in pathology. The latter 
reviews the microscopic sections, which the students have studied previously. 
Then he analyzes the entire case from the standpoint of clinicopathologic 
correlation. The first assistant is briefed as to the method of presentation of 
the organs, kodachromes, specimens, etc., at the clinicopathologic conference. 
The second assistant acts as discussant, and is briefed as to the aspect of the 
case to be emphasized at the main conference. These preconferences make 
possible individual and personal teaching. 

Clinicopathologic Conferences.—These conferences are held three times 
a week, each for 50 minutes, with one of the instructors acting as moderator. 
A time allotment is made for each speaker. The student clinician presents the 
case for 15 minutes. The instructor in medicine then emphasizes the teaching 
aspects of the case for 10 minutes. The student pathologist then presents the 
pathologic findings with appropriate use of specimens, slides and photographic 
reproductions for 10 minutes, followed by a 10 minute discussion of the case 
by the student discussant. A senior member of the medical staff then briefly 
comments on important aspects of the case. The conference is ther. thrown 
open to questions. In the remaining time, the moderator summarizes the case. 

The course’ has the following advantages. It brings pathology into the 
perspective of clinical medicine, after the more didactic sophomore course in 
pathology. It trains the student to correlate symptomatology, physical find- 
ings and pathologic findings. It offers the student individualized and personal 
teaching. And, finally, it trains the students to prepare and present material 
briefly and succinctly. 

The success of the course is dependent on close cooperation of the depart- 
ments of medicine and pathology, and on much time consuming effort on the 
part of the instructors. Its popularity with the students is due to their active 
participation in the conference. They are stimulated to make their own diag- 
noses and to question the diagnoses of others before the pathologic findings 
are presented. It is this quest for answers and solutions of problems which 
makes the student conference an excellent teaching device. 
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The Medical Teachers Association of 1867 


FREDERICK C. WAITE 
Dover, New Hampshire 

The November, 1949, issue of the Journal of the Association of American 
Medical Colleges contains a short description on pages 381-382 of the meet- 
ing held in June, 1876, in Philadelphia which was preliminary to a meeting 
in Chicago in June, 1877, at which was organized the American Medical 
College Association, the name of which was later changed to the Association 
of American Medical Colleges. 

Another association, which preceded that of 1877 by ten years and of 
which the American Medical College Association was considered a revival, is 
seldom mentioned in articles on medical education of the present day. 

The American Medical Association, at its founding in 1847, announced 
the improvement of medical education to be one of its major purposes. The 
first effort was to increase the length of the session in the medical colleges and 
met with some success so that by 1865 nearly all the regular medical colleges 
had a session of sixteen weeks. 

The next effort was co improve the quality of preceptorial teaching which 
constituted 85 per cent of the weeks of instruction of the student who went on 
to receive the degree of Doctor of Medicine. A writer of 1835 designated the 
preceptorial part of medical education as “the ruins of the old system of 
private pupilage.”* The success of this effort was meager. 

The subject of medical education was discussed at the meeting of the 
American Medical Association in Boston in May, 1865, and it was suggested 
that a meeting of deans of medical colleges be arranged. As a result, about 
twenty deans, mainly of medical colleges of the Middle West, met in Cin- 
cinnati in the spring of 1866 and spent two days in discussing the rate of 
tuition with no attention to the medical curriculum. 

The American Medical Association met in Baltimore in 1866 where a 
resolution was unanimously passed “that the Association most earnestly request 
the medical colleges of the country to hold a convention for thoroughly re- 
vising the whole system of medical instruction for the purpose of establishing 
more uniformity of time and a more systematic course of instruction for 
the whole.”? A committee was appointed to arrange the convention with 
Dr. Nathan S. Davis of Chicago as chairman. 

Twenty-three delegates, representing seventeen medical colleges, met in 
Cincinnati on May 3, 1867, and after three days of deliberation organized the 
Medical Teachers Association and adopted recommendations in which were 
four main innovations. First, that every matriculant in a medical college 
must establish by certificate or examination that he possesses “a thorough 
knowledge of the common English branches of education, including the first 
series of mathematics and the natural sciences. . . .” Second, that every 
medical student be required to attend three annual courses of medical college 
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instruction before being admitted to examination for the degree. Third, that - 
the duration of a session be six calendar months. Fourth, that each medical 
college require the student to pursue three series of courses in the three 
sessions that he attended.* This meant a three-year graded course. Only two 
colleges had graded courses at that time, and these were of two years. 

The second and third recommendations aimed to increase the number of 
weeks of instruction in medical colleges. Had they been put into operation, 
the minimum number of weeks required for the degree would have been 
increased from thirty-two to seventy-two weeks and the amount of time under 
the preceptor would have been decreased from 85 per cent to 52 per cent. 

Two days later, the American Medical Association, meeting in the same 
city, approved this program by unanimous vote and urged its adoption by 
all medical colleges of the country.‘ 

A circular dated Chicago, August 1, 1867, signed by Nathan S. Davis 
as chairman of the committee, was sent to all medical colleges. This out- 
lined the proposed changes and argued for their adoption which could not 
become effective unless most of the larger medical colleges agreed to the plan.* 

The response was meager. A few small institutions offered part of the 
program as optional. The result was that after a second meeting in 1868, the 
Medical Teachers Association became inactive. The major benefit was that 
the innovations received considerable notice in many medical journals and 
thus set men to thinking in preparation for reforms that were delayed many 


years. 


This association was ephemeral but it was the first effort to propose a 
definite program of reform. No further concerted activity came until the 
meeting in Philadelphia in June, 1876. The Medical Teachers Association 
should not be ignored in the history of American medical education. It was 
the beginning of the advance that marked the closing decades of the nine- 
teenth century. 
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Internships and Residencies 


REPORT BY NEW YORK COMMITTEE ON THE STUDY OF 
HOSPITAL INTERNSHIPS AND RESIDENCIES 
New York City 


With the onset of the last war, the intern schedules existing at the time 
were seriously upset and modified by the demands of the armed forces for 
medical officers. The majority of the graduates were allowed to serve only a 
nine months’ internship. The educational opportunities offered them during 
their military service varied a great deal. Some men had the good fortune to 
be assigned to units which offered an opportunity for study and practice, 
while others served as field officers with less opportunity to improve them- 
selves. The result was that a large percentage of discharged medical officers 
) required further education and sought appointments as interns, residents or 
laboratory assistants, while others participated in refresher courses. Eventually, 
} all the men were absorbed and found their place in more or less satisfactory 
| positions in life. 
| During the war, home medical institutions were affected by reductions in 
' teaching staffs, laboratory personnel and intern assignments. At the termina- 
j tion of hostilities, many hospitals did not return to the same type of intern- 
ship they had formerly had. A one year internship was largely accepted. This 
was due, partly, to the fact that hospitals had become accustomed to a short 
rotating internship and, partly, to the fact that specialty boards required only 
a one year internship prior to training in a specialty, with expansion of resi- 
dencies at the expense of more prolonged internships. In addition to that, 
medical officers had become conscious of the advantages which certification 
in a specialty offered during war time. The demand for special training, there- 
fore, increased enormously, to the detriment of training for general practice. 
These different factors have contributed to the present confused situa- 
tion concerning internships and have complicated still further the problem of 
intern placement. This year the results in the national placement program 
were disappointing to the hospitals because an insufficient number of graduates 
were available for the total number of internships offered (5,100 medical grad- 
uates for 9,118 internships*). The current shortage of interns among civilian 
hospitals is due to several factors. More approved internships are available 
than there were before the war and the institutions which formerly had a 
two year internship now require twice as many men annually for their one 
year internships. It is further accentuated by the number of medical men taken 
annually by the Army and Navy hospitals (more than 10 per cent of the 
graduates). 
To find a solution for these problems, and at the same time assure ade- 
quate basic practical training to interns and residents, is most important. The 
problem is the same, whether they expect to engage in general or family 
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practice, or whether they desire to prepare themselves for the practice of a 
specialty. The training of interns and residents must be considered a joint 
problem. Cooperation between medical schools, hospitals and other interested 
organizations is essential. 

The New York Committee on the Study of Hospital Internships and Resi- 
dencies is interested in the placement of interns and residents, their education 
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and their physical well being. The Committee is deeply concerned about the 
present unsatisfactory state and has given thought to possible remedies. 


The discrepancy between the number of medical graduates available and 
the large number of approved internships is too great to be reconciled easily 
and completely. It is the opinion of the Committee that the introduction of 
a two year internship in all those hospitals with sufficient clinical facilities to 
warrant them, would aid a great deal in partially closing the gap. Such a plan 
would provide for the preparation of men for general practice, or for training 
in a specialty. 
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At present, many hospitals have a one year rotating internship, which is 
generally not considered adequate in New York City. The Committee believes 
that a good general internship could be arranged if it continued for two years. 
One year could be devoted to medicine and its specialties, and one year to 
surgery and its specialties. Such a plan would prove very satisfactory for the 
preparation of general practitioners. For those desiring to prepare themselves 
for the practice of a specialty, the internship might be arranged in such a way 
that a second year would be devoted to the chosen specialty, saving the neces- 
sity of an extra year of hospital training. This arrangement may permit the 
second year to be classed as an assistant residency. 

In the accompanying diagram the Committee has illustrated the reduction 
in the number of annual appointments to the intern staff which may be effected 
with a two year internship. It will be seen in diagram No. 2 that by reducing 
the number of internships one-half, the resident structure would be rather 
top heavy, and there would be only two candidates a year available to go 
into the specialties. Of course, all this assumes that the total number of house 
staff which the hospital requires under the present one year internship is the 
minimal requirement with respect to personnel. In the setup shown in the 
accompanying diagrams, the committee used the hypothetical case of a hos- 
pital which has a house staff of 46, but the committee is certain that the same 
thing would be true regardless of the size of the house staff. 

In diagrams Nos. 3 and 4 are shown the possibilities if a two year intern- 
ship were instituted and the number of interns appointed each year cut down 
to two-thirds of the number required under the one year internship plan. In 
diagram No. 4, which suggests the plan of adding another year to the resi- 
dency, one-half the interns would be available to go into the specialties. 

It is evident that diagrams Nos. 3 and 4 offer the most satisfactory arrange- 
ment. Only two-thirds as many men will be required annually as at present. 
This will permit a more equable distribution of interns among hospitals. In 
addition there is assurance of better training for the future general practitioner 
and the residency program is simplified. 

The Committee recommends that hospitals be encouraged to adopt a two 
year internship as outlined above. 
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Integration of Psychiatric Teaching in the Undergraduate 
Curriculum 
HERBERT S. RIPLEY 


Professor and Head of the Department of Psychiatry 
University of Washington School of Medicine 
Seattle, Washington 


In recent years, due to the increased interest in psychodynamics, many 
changes have been made in curricula and methods of teaching psychiatry. Since 
there is need for critical estimation and formulation of better programs of in- 
struction, it is important that experiments in teaching be carried out and that 
experiences be shared so that instruction in psychiatry for the undergraduate 
student may be improved and integrated more satisfactorily with other fields 
of medicine. 


The advances in psychiatry during the present century have increased our 
basic understanding of behavior, think.ng and feeling, and their relationship 
to the structure and physiology of the human being so that more knowledge is 
available which may be imparted to the medical student. Whereas, formerly the 
meager amount of time allotted to psychiatry was devoted exclusively to the 
demonstration of psychotic patients, in recent years the pendulum has swung 


in the opposite direction, so that now, in some schools, the teaching is entirely 
about psychoneurotic disorders. It is of foremost importance to give the stu- 
dent a well balanced understanding of the entire field of psychiatry, with the 
emphasis on the more common syndromes which he is most likely to have to 
appraise and treat. 

The terminology of psychiatry should be clear and descriptive, with a 
minimum of reliance on similes and metaphors from physics, chemistry or 
mythology, and the emphasis placed on understanding the dynamic develop- 
ment of the human being in health and disease, keeping in mind what may 
be done in reorienting the patient toward achieving a better adjustment. It 
is desirable that the student have a broad comprehension of the cultural, bio- 
logic and psychologic aspects of human behavior which is essential in develop- 
ing diagnostic and therapeutic competence. Although there is much that we 
do know, the great gaps in our knowledge make it necessary for us to have 
humility and to seek to increase our fund of information. Toward each patient 
the student needs to develop an investigative attitude combined with a friendly, 
tolerant, understanding approach. Theorizing without sufficient data is to be 
avoided by both teacher and student. A broad evaluation of the contributions 
of different approaches to the study of human behavior should be taught 
rather than an overenthusiastic and uncritical acceptance of any one school 
of thought. The student should be cautioned against the glib use of technical 
jargon as a substitute for a thorough grasp of the subject. 


Whenever possible, there should be demonstrations of the relationship 
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between life situations, emotions, physiologic changes and symptom forma- 
tion. These demonstrations using direct observation, chemical determinations 
or such recording devices as the electrocardiogram, electroencephalogram, 
pneumogram, bladder tracing or myogram give concrete evidence concerning 
complex psychobiologic phenomena and carry more conviction than can result 
from theoretical deduction. 


The student needs to be aware of his own personality development and 
the motivating factors in himself which may be potent in influencing positive 
and negative relationships between him and his patients. The teaching staff 
should be available and willing to discuss his emotional problems with him 
so that he may be aided in functioning more effectively as an individual and 
as a physician. 

In choosing physicians to teach various topics, the experience, interest 
and capability of the instructor should be considered in making specific assign- 
ments. At the present time, at the University of Washington, there are three 
full time, one half time, and twenty-one practicing psychiatrists on the fac- 
ulty. In addition, members of the staffs of three state hospitals participate in 
the teaching. It is planned to enlarge the full time staff so that increased 
individual supervision and instruction can be carried out and so that the 
faculty will have more time to carry on investigative work. 


In the introductory teaching of psychosomatic medicine in the third year, 
greater unity may be achieved by a teacher who has a comprehensive approach 
to medicine and who has had training in internal medicine and psychiatry as 
well as in the basic medical and social sciences. One physician with a broad 
outlook may be better able to eliminate the dichotomy between the psyche 
and soma and emphasize the totality of the human organism in society than 
two or more with viewpoints confined to the narrow range of their specialty. 
However, in the fourth year, the student who has developed a broad approach 
to human problems and a more mature judgment of medicine may be able to 
profit by conjoint conferences with members of several departments. 


The orientation of the teaching must be for the student who will become 
a practitioner. However, the student will benefit by exposure to an atmosphere 
of scientific curiosity through association with those engaged in various fields 
of research. He also should be stimulated to recognize and investigate some 
problems for himself. Experience with the scientific method will not only 
help to develop investigators but will also inculcate future practitioners with 
the attitude that each patient is himself a problem in investigation. 

Following is an outline of the courses given at the University of Washing- 
ton School of Medicine : 


First year: Psychobiology, 33 hours. 


Second year: Psychopathology, 22 hours. History taking and the psy- 
chiatric examination, 12 hours (in conjoint course given by the clinical de- 
partments). 
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Third year: Child psychiatry, 30 hours; adult psychiatry, 30 hours; psycho- 
somatic medicine, 30 hours. 

Fourth year: Discussions of psychiatric treatment, 32 hours; psychiatric 
outpatient department, 16 hours; conferences on child psychiatry in the pediatric 
outpatient department, 5 hours; participation of the department of psychiatry 
in comprehensive public health conferences and conjoint conferences of the 
clinical departments. Externship in a psychiatric hospital, 4 weeks. Elective 
course in psychotherapy, 60 hours. 


The first year course in psychobiology is given when the student is study- 
ing anatomy and physiology. The primary aim is to impart an understanding 
of emotional and personality development from infancy through old age and 
the adaptation of the individual to his environment. The biological basis is 
stressed, and comparative personality development is illustrated by studies of 
animal and human behavior. Correlation is made between the growth of the 
nervous system and the accompanying action patterns and emotional reactions 
of the maturing organism. The importance of the normal, intact central nervous 
system and its function is brought into focus by using examples of personality 
alteration following structural disease and surgical removal of parts of the brain. 
Time is devoted to the roles of heredity, constitution, physical changes and 
family and social relationships as determinants of the dynamic development 
of the individual personality. 

The student is required to write a personality survey, using himself as 
the laboratory subject. This study is helpful in giving him an awareness of 
his motivations, attitudes, strengths and weaknesses and his interpersonal re- 
lationships. It also gives him a useful tool for studying patients and appreciating 
more fully the doctor-patient relationship. Throughout this course, every 
opportunity is taken to correlate psychobiology with the other basic medical 
sciences. From the beginning of his medical school career, the student is stimu- 
lated to think in terms of the totally functioning human being. The ever 
changing individual and the part played by the influences of the environ- 
ment, consciously and unconsciously, are brought out in regard to such aspects 


of personality as emotions, intellect, attitudes, needs for satisfaction and be- 
havior patterns. 


In his second year, while he is learning the effects of disease on the tissues 
of the body, the student is taught about the abnormalities of thinking and feeling, 
the structural and psychologic factors producing them and their effects on 
the adaptation of the individual. Reactions such as anxiety, depression, ela- 
tion, withdrawal, repression, compensation, projection and other defense mech- 
anisms are discussed. The techniques in taking a history and carrying out a 
psychiatric examination and their place in a general medical and physical 
workup are taught during a conjoint course given by the various clinical de- 
partments on history taking, the physical examination and physical diagnosis. 

Throughout the third year, the students spend three hours one afternoon 
a week on psychiatry. During the quarter in which they are studying pedi- 
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atrics and obstetrics they serve as clinical clerks in a children’s psychiatric 
clinic. The first four sessions are used to give an orientation. Instruction is 
given in the relation of the child to parents and other adults, siblings and 
contemporaries, the function of social agencies, the patient's relation to family 
and community life, and the diagnostic and therapeutic indications in individual 
cases. Following this introduction, the students examine and treat children 
under close supervision and present cases for discussion at clinical conferences. 
In some of these conferences experience is obtained in the workings of a 
clinical team by the participation of psychiatrists, pediatricians, psychiatric 
social workers, clinical psychologists and psychiatric and public health nurses. 
Emphasis is placed on an understanding of the total dynamics resulting in 
behavior problems of children, treatment including individual psychotherapy 
for the child and parents, and utilization of community facilities. 

During the quarter in which the students are having clerkships in internal 
medicine, seminars are held for groups of eight students on psychophysiologic 
relationships of the various systems of the body and syndromes in which emo- 
tional factors play a role. Experimental observations illustrating the relation- 
ship between situations, feeling states, physiologic effects, and symptom forma- 
tion are used graphically to demonstrate to the student a rational scientific 
approach to psychosomatic phenomena. Attention is paid also to the influence 
of cultural factors in shaping the individual's attitudes and values and their 
relationship to disordered human function. Patients who have been worked 
up comprehensively by the students are presented at conferences where dis- 
cussions on the pathogenesis and therapy are held by an instructor trained in 
both psychiatry and internal medicine. 

During their clerkships in surgery, the afternoon in psychiatry is spent 
on the psychiatric wards of a general hospital. The first hour is devoted to a 
discussion of such major psychiatric conditions as schizophrenia, paranoid re- 
actions, depression, organic and toxic psychoses, mental deficiency, alcoholism 
and other addictions, character disorders and perversions. The second hour is 
spent examining patients on the ward. During the third hour, a conference 
is held at which a student presents a case which is discussed by the group 
and the instructor. 

Throughout the fourth year, there are weekly one-hour discussions of the 
different methods of psychiatric treatment illustrated with clinical cases. The 
student is taught proficiency in handling minor problems, what his limitations 
may be and the indications for seeking the advice of the trained psychiatrist. 
Four periods of four hours each are spent by the student in the psychiatric 
outpatient department of a general hospital. During the first three hours, he 
examines and treats patients under supervision. The fourth hour is devoted 
to a clinical case conference in which a clinical psychologist participates. Rela- 
tively little of the required time in psychiatry is spent in the outpatient de- 
partment because, at present, there is a lack of facilities for the whole class. 
This need for outpatient experience has been fulfilled partially by an elective 
course which is available to twelve students and for which there has been 
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considerable demand. The student spends two afternoons a week for ten weeks 
in a psychiatric outpatient department and is assigned to a psychiatrist for 
individual supervisory conferences. Group clinical conferences are held with 
discussion by students, psychiatrists, clinical psychologists and social workers. 

During the outpatient work in pediatrics in the fourth year, five one-hour 
conferences are held during which there is consideration of the role of per- 
sonality factors in childhood illnesses. During the fourth year externship in 
public health and preventive medicine, each student does a comprehensive 
workup of a patient with whom he has previously had contact. This study 
includes consideration of general medical and psychiatric findings and an in- 
vestigation of the environment including a visit to the home and discussion of 
broad aspects of the patient's functioning with relatives and, in some instances, 
employers, teachers, and others who may have had intimate contact with him. 
This complete workup is individually supervised by a social worker and a 
physician in the department of public health and preventive medicine. At the 
completion of this study, a monthly two-hour conference is held which is at- 
tended by the fourth year class, at which there is participation by members of 
basic science and clinical departments whose specialties might pertain to the 
patients under discussion. Similar conjoint clinical conferences are conducted 
in rotation by the departments of medicine, surgery, pediatrics, obstetrics and 
psychiatry. 

Each student has a four week externship in psychiatry. This period is 
spent at a state psychiatric hospital where the student has an opportunity to 
learn from first hand experience the methods used in caring for a large number 
of seriously ill patients. There is opportunity to carry out complete psychiatric 
examinations, to practice brief psychotherapy under supervision, to participate 
in the administration of shock therapy, and to attend staff conferences. Dur- 
ing this experience the student learns about the limitations of psychiatric 
treatment of patients with psychoses, but also gains knowledge of the possi- 
bilities for rehabilitation. He studies the effects of physiotherapy, occupational 
therapy and recreational therapy. He obtains an appreciation of the interaction 
of patients on each other and the influence of various members of the staff 
on the treatment program. By living on the grounds he experiences the social 
milieu of a large mental hospital. 


SUMMARY 


In our teaching program throughout the medical school at the Univer- 
sity of Washington a prime objective is the correlation of the various disci- 
plines in medicine, including psychiatry. In the basic sciences, there is integra- 
tion of psychobiology with anatomy and physiology and of psychopathology 
with general pathology. In the conjoint course in history taking and labora- 
tory and physical diagnosis, the student is taught to consider personality and 
social factors in taking a history on all patients and the needs and methods of 
obtaining a more complete mental examination in indicated cases. Not only 
is psychiatry taught at the same time as other courses with which it may be 
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coordinated, but it is integrated in so far as is possible with the content of 
these courses. In teaching child psychiatry, for example, the common aspects 
of child behavior, as they pertain to general practice and pediatrics, are em- 
phasized. Similarly, the approach in psychosomatic medicine is toward under- 
standing emotional factors as they may influence illness and the influence of 
illness on personality adjustment. Conjoint clinical conferences with widespread 
participation by faculty members bring together various specialists in a lively 
interchange of ideas and serve to coordinate teaching and minimize depart- 
mental barriers. 

The accumulation of scientific knowledge about psychiatry has given us a 
sounder basis for our teaching. The old family physician often may have done 
an excellent job by applying common sense to his knowledge of the commu- 
nity and the individual in helping his patients. However, we are now in a 
position to give the student established data about the total functioning of the 
human being so that he will become a better practitioner. Furthermore, with 
the increase in specialization, the movement of people from rural to urban 
communities, and the impossibility of moct physicians knowing their patients 
through intimate contact, there is even greater need to give the student a 
theoretical background in psychiatry which he can apply in carrying out effec- 
tive treatment. 

There is constant need to improve our teaching methods so that the time 
devoted to psychiatry is utilized to the greatest advantage in giving the student 
the best possible orientation in comprehensive medicine. Teachers of psychiatry 


need to compare their programs, criticize their curricula and that of others 
and be alert to constructive changes. 
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Thoughts on Medical Education by a General Practitioner* 


D. G. MILLER, JR. 
Morgantown, Kentucky 


In a discussion of medical education at a meeting of the Southern Med- 
ical Association several years ago, Father Schwitalla said that the only person 
who knows what has been taught in a medical school during any four year 
period is the graduating senior, who is in no position to judge whether or 
not he has been well and adequately taught. Since I began to practice, I 
have had associates who are recent graduates of the better medical schools, 
and I have helped some young men to become established in practice. Through 
these years it has become more apparent to me that there are very serious 
defects in the training of physicians, especially if they are to become general 
practitioners. All of these defects are not present in the graduates from every 
medical school, nor in the members of each class in any medical school as 
the curriculum is constantly being revised in an effort to meet present day 
conditions. 

The views I am expressing are personal. They do not represent the offi- 
cial views of the Academy of General Practice, the Kentucky State Medical 
Association or the University of Louisville, although I have been active in 
all these organizations on behalf of the general practitioners and I also teach 
a course in rural medicine and general practice at the University of Louis- 
ville. To present a paper such as this allows me to express some of my opinions 
that will give rise to violent disagreement by many. But, I would like to re- 
mind you, that less than five years ago the possibility was considered pre- 
posterous that courses in rural medicine and general practice would be taught 
in any medical school, that there would be internships and residencies in 
general practice or that there might be such an organization as the Academy 
of General Practice. While I am fully aware that I do not know of every 
attempt to meet the problem of training more and better general practitioners, 
particularly of individuals who will go to rural areas, I am familiar with much 
that has been done along this line during the last ten years. I acknowledge 
freely that I have often borrowed ideas from other men without now being 
able to give the original source of my information. 


We will nearly all agree that the education of physicians takes too many 
years, and that most men are between 25 and 30 years of age before they 
are financially able to support themselves and a family. For this reason, any 
proposal to add another year, or even two years, to the curriculum meets 
with violent opposition. Indeed, the dean of one medical school, a graduate 
of a Canadian school, which has a six year curriculum, states that he can 
not see any advantage in the longer training period so far as he is concerned. 


Read at the Annual Meeting of the Tennessee State Medical Association, held in Chattanooga, 
Tennessee, April 18, 1949. 


A, 
2 
rd 
4 
Wr 
} 
= 
a 
an 
ve 
a 

an 


{214} 


It is my proposal that the education of the future physician should begin 
at the completion of junior high school. The condition of our secondary 
schools is a matter of great concern in the United States. The curriculum 
of many senior high schools should be so strengthened that the students who 
will be directed into a scientific course will be assured of a firm foundation 
in mathematics and science. There are many four year high schools that give 
only one year of algebra and geometry, and do not teach any biology, chem- 
istry, or physics, but their graduates are sent to college to compete in pre- 
medical classes with boys and girls who have had excellent high school mathe- 
matics and science courses. A number of our high schools are so deficient 
in their training in fundamentals, such as mathematics, spelling and English 
composition, that some colleges are compelled to give entrance examinations 
and to require a year or more of precollege studies between high school and 
the usual college courses. It is quite certain that a secondary school which 
trains its pupils so poorly is a liability rather than an asset in the education 
of potential physicians. I am certain that revision of our high school courses 
can and will remedy this deficiency in basic training of the student who is 
to take medical or any graduate training requiring mathematics and science 
as a basis. I am aware that many high school students who profess an in- 
terest in medicine or in one of the allied sciences will never reach the level 
of graduate training, but we could begin with these high school students to 
lay sound foundations for college and later graduate training so as to save 
much time in later years for additional clinical training without the neces- 
sity for increasing the total number of years in school. 


Aptitude tests of well established merit may be used to help to determine 
the capabilities of the student and to direct him into the proper courses of 
study. These aptitude tests, together with the standard tests for determining 
the intelligence quotient, will help to prevent errors in the selection of stu- 
dents who are potential physicians and to eliminate those who are inclined 
toward medicine because of fancied glamour, mistaken ideas of the social or 
financial standing of physicians or who are being pushed into medical train- 
ing by doting parents. Use of aptitude tests and proper vocational guidance 
will help to direct students who are interested in medical science but who 
are not mentally, psychologically, or emotionally fitted to practice medicine 
into related channels, such as medical research, biochemistry, nursing, or 
medical technology. 


In the colleges in the United States today, there is wide disparity in the 
quality of premedical training. Acceptancies by medical schools of their first 
year students show that each medical school usually regards the college or 
university with which it is associated as training the best premedical students. 
For that reason, I would suggest that students be accepted tentatively by 
the medical school at the completion of their high school courses and that 
after a college entrance examination, if necessary, the student enter the uni- 
versity with which the medical school is associated or a college giving pre- 


. 


| J 


{215} 


medical training directed by this medical school. Such a system, with some 
modifications, has worked well in Europe. You have only to talk to students 
who have attended various colleges and universities to discover how widely 
the quality of premedical training varies. In fact, a chemistry major with 
only a Bachelor's degree from one school may be almost as well trained as 
one with a Master's or even a Doctor's degree from another school. One 
school includes physical chemistry in the undergraduate curriculum while an- 
division of a department is constantly crying for more time on the teaching 
other expects the student to learn physical chemistry either in medical school 
or on his own during the summer before he matriculates in medicine. One 
school may have excellent courses in embryology and comparative anatomy 
while another offers neither. Yet, graduates from all of these colleges begin 
their actual medical training in the same class. Those with deficiencies in their 
high school and college training are handicapped and must make them up 
during the first two years of formal medical education. So well does one col- 
lege train its premedical students that not one has failed in twenty-five years 
in any medical school. You realize, of course, that the students who are to 
be recommended to medical schools are selected carefully. 


In my opinion, one correction to be made in our present system of edu- 
cating physicians is to give, during the four years of premedical training, a 
portion of the preclinical work now included in the medical school curriculum. 
It is my contention that this would allow a great deal more time for teaching 
during the four years in medical school. To what this additional time should 
be devoted is problematical. Discussions with a dean or faculty committee 
of medical schools always bring forth the fact that each department and 
schedule. I feel that the answer to this is a thorough revision of the teach- 
ing program of our medical schools. As nearly as I can determine, there has 
not been an adequate and comprehensive survey of medical schools and their 
curricula made since 1937 to 1940. It seems to me that it would be well to 
resurvey all of the schools and to make extensive revisions in the curricula. 
There is now such a movement and I hope that it materializes into a full 
fledged program. 


The schools, or at least the departments in each school, must find some 
way of surveying the material presented to the students in clinical as well as 
in didactic teaching. There are medical schools in which the lecture material 
for a course is devised by assigning the chapters of a given text to various 
department members. There are numerous medical schools in which the clini- 
cal material presented to the students varies with the season of the year and 
the weather so much that many students do not have an opportunity of 
coming in contact with, or examining patients suffering from the usual in- 
fectious diseases of childhood. Such physicians often graduate, complete an 
internship and begin to practice without knowing the difference between 
chickenpox and impetigo or between any of the acute exanthems and enanthems. 


My suggestion to remedy these very obvious defects in the clinical teach- 
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ing of medical students is to follow the suggested survey of medical school 
curricula with the devising of a minimum score sheet for each student. This 
score sheet will list the number of cases of the diseases, accidents, etc., that 
each student must see before receiving an M.D. It is well recognized that in 
the South the medical student on a pediatrics service in July, August and 
September will see an overwhelming number of cases of diarrhea and dysentery, 
while the student who serves his clinical clerkship in January, February and 
March will see an equally large number of respiratory infections accompanied 
by many of the childhood diseases such as measles, chickenpox, whooping 
cough and scarlet fever, but few cases of dysentery. The student theoretically 
“on” medicine, surgery, gynecology or pediatrics, who has not seen a case 
of measles should be required to familiarize himself with the disease, its 
diagnosis, treatment and prognosis and, especially, its sequellae at whatever 
time such a patient is in the hospital. He should learn to see, feel and smell 
in making his diagnosis. 

The use of such a score sheet with a minimum requirement of cases is 
feasible. It has long been the practice of our medical schools to require ob- 
servation and participation in a minimum number of deliveries before credit 
is given for the completion of the course in obstetrics. It is very apparent 
that the mere seeing of or attending a number of deliveries does not prepare 
the young physician for obstetrics, nor will the average internship do so. 
There is little or no provision in many medical schools and hospitals for the 
student or intern to see and examine patients who are having abnormal de- 
liveries. Observing twenty deliveries in which the patients are multipara, who 
do not require an episiotomy or perineal repair, with all deliveries in occiput 
anterior will not prepare a physician for delivering a persistent occiput pos- 
terior. Many young physicians begin practice without observing, much less 
caring for a case of breech delivery, a shoulder or an arm presentation, or 
having a patient with postpartum hemorrhage and controlling it. In men- 
tioning inadequate obstetrical teaching I do not mean to single out any one 
department of medical instruction. I do so to illustrate common inadequacies. 


In the field of clinical instruction, I strongly feel that there is too great 
a tendency for specialists who teach to stress what the young physician should 
not do and too little to teach him what he can do. This is most often due to 
the fact that the teacher fails to appreciate the differences between practice 
in the hospital and in the home or office. This may be illustrated by the recent 
conference initiated by the College of Radiology, when means of extending 
better radiological service to rural areas was discussed. The same radiologists 
who train high school graduates to be their technicians were unwilling to 
admit that it would be possible to train a medical student to make a satisfactory 
x-ray film. I feel that no physician should ever ask a nurse or technician to 
do any procedure that he cannot do himself. Such training of medical stu- 
dents will require more effort on the part of the teaching personnel and will 
result in more expense from spoiled films, etc., but it will result in the pro- 
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duction of better trained physicians. I feel that any physician who cannot 
make his own x-ray films, especially for fracture work, do his own emergency 
blood counts, as well as simpler chemical tests, should return to school. Yet, 
I do not think that the medical student and intern should be exploited. There 
is a great difference in requiring a student to do a procedure often enough so 
that he does accurate and reasonably fast work and in requiring him to do 
laboratory and clerical work in an effort to reduce the expenses of the hos- 
pital. At the other extreme, no procedure should be done in a teaching hos- 
pital that a student or intern cannot witness or participate in, unless there is 
danger to him or to the patient. Forbidding students to see many procedures 
in teaching hospitals should cease. I know physicians who have graduated 
from medical school and completed a year's internship without ever seeing 
a fracture reduced or a cast applied. If the student can be called at night for 
deliveries or to do a white count on a patient suspected of having appendicitis, 


he can be called to observe the reduction of a fracture and the application of 
the cast. 


A maximum of work must be done by the student, and this varies so much 
in various hospitals and medical schools that it is difficult to evaluate properly 
this phase of the problem. I have been in hospitals that allow the student and 
intern to do anything that is reasonably certain not to kill the patient, and 
often with no supervision but that of the floor nurse. In another, the intern 
must be there 12 months before he is allowed to make a rectal or a vaginal 
examination. I think that it is advisable for the student to draw blood on a 
comatose or unconscious patient, and to take it to the laboratory where he 
can determine the blood sugar and CO, combining power under the super- 
vision of technicians, for he will want this type of information some day when 
technical help is not available; but he should not perform every urine analysis 
and blood sugar determination that is necessary before a diabetic is regulated. 
It will be more profitable for him to learn how a diabetic’s toenails should be 
cut, or the potential harm that a hole in a sock of a diabetic can produce. 


I am very certain that a student and an intern should be taught procedures 
with the use of a minimum of help and equipment; that, in teaching hospitals, 
there should be an increased use of local, regional and topical anesthesia so 
that the student will observe and use under supervision procedures that will 
be practical in home and office practice. Personally, I prefer local or regional 
anesthesia to a general anesthesia even if a trained anesthetist and a gas ma- 
chine are available. 


For more than ten years, Bowman Gray School of Medicine has conducted 
a course in connection with the department of medicine in which the ordinary 
complaints and diseases that are met by the physician in his office and home 
practice are discussed and when possible these are illustrated with patients. 
It is my opinion that such a course should be just as much a part of the med- 
ical school curriculum as the showing of cases of tertralogy of Fallot or dem- 
onstrations in the amphitheatre of the elderly patient whose fractured femur 
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has been successfully nailed. It is very interesting to note that many young 
physicians are now graduated who have never percussed or listened to the 
chest of a patient with lobar pneumonia. These young men and women are 
totally unable to diagnose lobar pneumonia without the aid of the x-ray. In- 
quiry as to the reason for the very small number of cases of lobar pneumonia 
admitted to the wards of a large teaching hospital resulted in the information 
that all patients with lobar pneumonia, unless they were cyanotic when ex- 
amined, or were actually moribund, were seen in the emergency room, given 
penicillin and a supply cf sulfonamide and sent home, often without having 
been removed from the ambulance cot. Regardless of our lowered mortality 
from pneumonia, and our improvements in the diagnosis of bronchopneumonia, 
tracheobronchitis and atypical pneumonia, the incidence of lobar pneumonia 
is just as great as it was fifteen years ago. Indeed, it is greater because many 
patients survive after an attack that would formerly have been fatal and have 
many subsequent attacks. No patient whose illness has not been diagnosed 
should be treated with sulfonamide, penicillin, streptomycin, and aureomycin 
on the theory that these agents will cure most febrile diseases. 


It is my firm conviction that all medical schools should follow the prece- 
dent of those schools that now have courses in general practice and rural 
medicine, or have as a part of their curriculum a course in which a physician 
who is actually engaged in general practice in a small town or rural area, 
discusses details necessary to beginning a practice. 


Included in such courses are a portion of the facts embraced by lectures 
on medical jurisprudence, such as a discussion of the basic laws regarding 
medical practice. I think that the services of a lawyer and a doctor should be 
combined to teach this course, if a specialist in medical jurisprudence is not 
available. Emphasis should be placed on those things that specifically apply 
to medical practice. An example is the narcotic act, with instructions on how 
to obtain a license to dispense narcotics, and how to obtain narcotics for use 
in practice. Few physicians know when the law requires a coroner, and when 
a body may or may not legaily be moved. Especially important are the local 
laws regarding quarantine and isolation. 


Information about how to select an office location, the advantages and 
disadvantages of a home office, of solo versus group practice, and the keeping 
of records should be given. The best way to sterilize and pack instruments 
and supplies for office and home practice should be taught. The essentials 
of how to accumulate a good working library, and how to operate a sim- 
plified bookkeeping system that will protect the physician from loss and will 
also meet with the approval of the tax accountant and the Bureau of Internal 
Revenue should be given. There is much that should be done to teach the 
students about the accumulation of an estate, the type of insurance he should 
or should not buy; the purchase of annuities and information regarding the 
various types of liability insurance that will give to him and his employees 
the greatest protection for the least money. 
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Somewhere in the young physician's education, we must find a place to 
discuss ethics, not only the code of ethics of the American Medical Associa- 
tion, or his respective State Medical Society, but the finer points of behavior 
toward his patients and fellow physicians that are embraced by the Golden 
Rule. Emphasis should be placed on the duties of a physician as a citizen. 
The medical student must understand that leadership in all civic matters that 
pertain to public health, nutrition and the general welfare of his patients must 
come from the doctor. 


It seems to me that many of the practical aspects of practice that I have 
attempted to emphasize could be imparted to the young physician with a 
minimum of difficulty by placing him with a carefully selected preceptor. 
There are a number of experiments with preceptors being carried out at the 
present time. The most satisfactory method that has been used thus far is to 
place the student, who has completed his third year, with a good general 
practitioner who is willing to spare some time for teaching the student, but 
who does not expect to make a drudge or a laboratory assistant out of the 
medical student. In the state in which this was tried last summe:, nearly 
every student in the third year class has asked for an opportunity to serve 
under a preceptor during the coming summer. These stud:nts do not receive 
any remuneration, nor does the preceptor. The preceptor furnishes the stu- 
dent board and room, usually in his own home, asks that the student do not 
perform any duties for which the preceptor will be paid, devotes from six to 


eight weeks to teaching the spirit of medicine and the practical aspects of a 
practice, and makes no attempt to demonstrate rare and unusual pathological 
conditions. 


The education of the general practitioner requires an internship and/or 
residency. Here, again, there is wide divergence of opinion, but of all of the 
plans that I have heard discussed during the past five years, the best is the 
one developed at the University of Rochester, in the Strong Memorial Hos- 
pital, where the first year of training is a straight medical internship with ade- 
quate psychiatry and psychobiological training, and the second year is divided 
among private hospitals in the Rochester area so that the student receives 
four months each of intense training in pediatrics at one hospital, obstetrics 
at another, and surgery, especially industrial and traumatic, at a third. These 
private hospitals would not have interns, at least of high caliber, if it were 
not for this plan, while the rotation between hospitals rendering specialized 
services gives the intern, or resident a much broader experience. There are 
now more applications for the two year residencies than there are places 
available. 


A number of medical schools feel that the duty of the school does not 
cease with the awarding of a degree. For example, the University of Kansas 
has enlarged the hospital and teaching facilities so that training in the hospital 
in new procedures or refresher courses can be offered for all of their physi- 
cians; each graduate coming back to the hospital for a period of residence at 
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least once every five years. Some states are experimenting with the idea of 
furnishing locum tenens for the general practitioners who wish to obtain post- 
graduate training. Other states pay the physician a per diem fee to attend 
refresher courses. All of these plans, together with the Tennessee plan of tak- 
ing postgraduate training to the physician by “circuit riders,” are being studied 
closely and are helping to produce more and better trained general practition- 
ers. I have purposely avoided discussing many things which are entirely ex- 
perimental and the value of which is problematical, but I have attempted to 
outline changes that I feel, if introduced generally into secondary, college and 
graduate educational systems, will result in the production of more and better 
trained physicians, especially general practitioners. No medical schools or states 
have all of these suggestions in operation, but each idea that I have advanced 
is working satisfactorily in one or more places and I feel that with study and 
care our system of medical education can and will be changed so as to train 
more and better general practitioners. 


The History of Writing 


Many peoples believe their language or system of writing to be of divine origin. 
The name of the Sanskrit alphabet is “Devanagari,” which means “pertaining to the 
city of the gods.” “Hieroglyphic,” used by the ancient Egyptians for their formal 
documents, carved in stone, means “sacred stone writing” (the Egyptians also had 
the hieratic and demotic scripts, more generally used on papyrus). They believed 
that writing had been devised by Thoth, god of wisdom, and the Egyptian syrians 
had a legend to the effect that the cuneiform characters were given to man by the 
god Nebo, who held sway over human destiny. Cuneiform was produced by press- 
ing wedges into wet clay tables (the name means “wedge-shaped” ); it was used by 
the Sumerians, Assyrians, Babylonians, Persians and other peoples of the Mesopo- 
tamian region from about 4000 B.C. to the time of Christ. The Mayas attributed 
writing to their most important deity, Itzamna. The lost prehistoric writing of 
Japan was styled kami no moji or “divine characters.” (The Story of Language. 
Pei, Mario: J. B. Lippincote Company, Philadelphia, 1950.) 
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U.S. Army Training Programs 

A drastic cut in intern and residency 
programs to be effected without endan- 
geting professional standards in Medical 

t operation has been an- 
nounced by Major General Raymond W. 
Bliss, Army Surgeon General. The re- 
duction in intern and residency _— 
has no bearing on the recent of 
military hospitals but grows out oF a 
study of the Army's personnel needs. 
The original graduate program was ¢s- 
tablished with the assistance of the Amer- 
ican Medical Association and other med- 
ical advisory groups with the goal of 
training 30 per cent of the Army Medi- 
cal Corps as specialists. This quota was 
the same as that of the British Army and 
comparable to the American medical pro- 
fession as a whole. 

Immediately after the close of the war, 
with the release of the many clinical spe- 
cialists who were temporary officers, the 
Medical Department had only a handful 
of qualified Regular. Army officers re- 
maining. Since this number was far too 
small to meet requirements, an extensive 
graduate training program was necessary. 
With the initial of this program 
substantially comp: it is now possible 
to — the numbers in training. 

training will con- 
jag to be available in the Army Medi- 
cal Department. There will still be op- 
portunities for first year residences in 
military hospitals to fill normal attrition. 
There wiil continue to be spaces in sec- 
ond and third year residency training for 
those students found best qualified by the 
residency selection board. Residents 
scheduled for temporary overseas _ 
will return to their residencies. In 
dition, the training pro now main- 
tained at all hospitals for their assigned 
personnel will continue to afford excel- 


professional training medical 


The professional training in- 
volved include civilian and military in- 
ternships and residencies. Training in 
the civilian programs is accomplished at 
civilian institutions with a commitment 
for military service following completion 
of training. In the military programs, stu- 
dents receive their training in reco, 

Army general hospital teaching centers. 

The following reductions will be ef- 
fected: Civilian internships: A reduction 
from 300 to 200 by July 1, 1950. Cévsl- 
san residencies: No new residents have 
been accepted since January 1, 1950, and 
the program will close by attrition. Mé- 
itary internships: A reduction from 199 
to 150 by July 1, 1951. Miéléstary resi- 
dencies: A reduction of almost 50 
cent or a total of 245 by July 1, 1951, 
including a recent slash of 131 residen- 
cies, another 36 by July 1, 1950 and an 
additional 66 by July 1, 1951. 

A sizable reduction in the military res- 
idency program has been made possible 
by comparing actual requirements in each 
medical specialty with the number ac- 
tually on duty or expected to complete 
residency training. The resultant ~— 
recognize both the importance o 
Army Medical Department having an 
pass ply supply of specialists to meet its 

the undesirability of overspe- 
cialization. 

possible to luce $ in urology, 
anesthesiology, ortho- 
pedic surgery, ophthalmology, otolaryn- 
gology, dermatology, medicine thology, 
radiology, plastic surgery 
medicine. Increased spaces will — 
vided for psychiatry and clinical medicine 
(general practice). 

The resident selection committee in 


i 
4 | 
ers 
/ 7 
“J 
42 
id } 
'y 
a 
3 
i 
Fa 
me 
“ 
in / 


{ 222] 


the Surgeon General's Office will con- 
tinue to select residents for one year ap- 

intments and to advance those who are 
fon qualified. General Bliss indicated 
that the streamlining of the residency 
pro, might make the eventual con- 
solidation of teaching centers possible 
with all residency training conducted in 
centers with the best facilities, clinical 
material and professional supervision. 

+ + 


The Borden Award 


The JOURNAL has repeatedly pub- 
lished information concerning the Bor- 
den Award—$1,000 in cash and a Gold 
Medal—offered by the Borden Founda- 
tion through the cooperation of the As- 
sociation of American Medical Colleges. 
For the past three years, the award has 
been given to men selected by the Com- 
mittee on Borden Award of the Asso- 
ciation as having done outstanding work 
in their respective fields of activity. In 
1947, various individuals connected with 
medical schools made 31 nominations. 
Since then, the number of nominations 
has decreased considerably. Up to this 
time, only one nomination has been made 
(but not completed to meet the require- 
ments of the Committee). Is this due to 
a lack of interest, or are those who can 
and should make nominations forgetting 
the existence of this award? 

It is possible that there exists a mis- 
understanding as to the making of nom- 
inations. For example, the fact that a 
nominee did not receive the award is not 
a reason for not nominating him again 
for consideration the following year. 
Only one nominee can receive the award, 
bur all unsuccessful nominees can again 
be placed in nomination for the follow- 
ing year’s award. What has become of 
the 30 nominees who failed to receive 
the award in 1947? Have they ceased 
to make valuable contributions to medi- 
cal knowledge? Or, is the belief preva- 
lent that having once been nominated 
and failing to receive the award pre- 
cludes being nominated again? Or, have 
those individuals who are in a position to 
make a nomination lost interest in this 
activity of the Association because their 


nominee was not chosen for the award? 

The members of the Association and 
their personnel should be aware that hav- 
ing been chosen recipient of this award 
is an honor for the school as well as for 
the nominee. The Borden Foundation 
could have, on its own initiative, se- 
lected a group of men outside of the As- 
sociation to pass on the work of men 
doing research in the field of medicine, 
thus not bringing the Association into 
the picture despite the fact that its in- 
terest in research is, no doubt, greater 
than that of any other group or organi- 
zation. It goes without saying, that much 
worthwhile research is being done by 
members of the faculties of medical 
schools and that some of it should be 
worthy of being considered for the Bor- 
den Award. 

Nominations should be sent to the Sec- 
retary of the Association. The details 
have been published. Nominations to be 
considered for the 1950 award must be 
made at once. Unless they are made now, 
there cannot be a bestowal of the award 
for 1950. 


+ 


The Mailing List of the Journal 


In order that every one who should 
receive the JOURNAL, the mailing list 
must be up to date. On the whole, that 
is a difficult chore, although every effort 
is made by the Editor to note changes in 
faculties either by resignation or death 
or a new appointment. About 75 medi- 
cal journals are received and consulted 
every month for changes in faculties. 
And, once every two years, sometimes 
every year, the entire list is sent out for 
revision by member colleges. This is an 
arduous and an expensive job. Changes 
to be made are costly. Removal of name 
plates and addition of new plates are sub- 
ject to charge, not an inconsiderable one 
taking the list as a whole. 

It would be a great help if colleges 
were to include in their news items spe- 
cific requests for changes in the mailing 
list. The editor makes every effort to 
make such changes as are called for by 
news items, but inasmuch as not all col- 
leges send in news items, it can be sur- 
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mised that it is difficult to the lise 
up to date. Not always is the death of a 
recipient of the JOURNAL noted some- 
where, either in a news item or in a med- 
ical journal. Hence, that fact is not 
known by the Editor and the JOURNAL 
continues to be sent to the address of the 
deceased. And, if no one cancels this list- 
ing, then, what becomes of that particu- 
lar JOURNAL? Or, if anyone is no longer 
entitled to receive the JOURNAL because 
he is no longer of a medical faculry—or 
for a number of other reasons—should 
his name not be taken off the list? 

This, then, is a request for much 
needed help. It is recognized that the ad- 
ministrator of a medical school has many 
important things to do. Perhaps, the least 
of these is helping to keep the mailing 
list alive, but inasmuch as the JOURNAL 
is recognized as being a highly worth 
while publication, in fact, the only one 
giving coverage of all of medical educa- 
tion, it is important that it fulfill its func- 
tion but without wasting a single copy 
through misdirection. The list now con- 
tains almost 5,000 names. Perhaps some 
names should be deleted and some names 
should be added. Only by receiving no- 
tice can this be done. 


Physicians Training Against 


Atomic Warfare 
A nation-wide program of medical 
against atomic warfare was 
unched at the University of Rochester 
School of Medicine, March 27. About 
30 selected physicians from seven states 
took part in an intensive, week-long ci- 
vilian defense course at the university's 
atomic energy project, in which all phases 
of atomic injuries and treatment were 
covered. 

The nationwide project was organized 
by the National Security and Resources 
Board in cooperation with the Atomic 
Energy Commission. 

A similar program was conducted at 
Johns Hopkins University School of Med- 
icine and other courses will be given later 
at the medical school of the University of 
California at Los Angeles, the University 
of Alabama, Western Reserve University, 


the University of Utah and at the Ar- 
gonne National Laboratory. Physicians 
chosen to participate will serve as a 
nucleus of trained physician teachers to 
direct training and organization of doc- 
tors, nurses, dentists and allied profes- 
sions in their respective states. Each state 
will send qualified representatives of 
teachers in approved medical schools, 
physicians from each state health depart- 
ment, from osteopathic colleges, from the 
largest association of physicians and from 
cities having a population of 100,000 or 
more which are at least 75 miles from 
the nearest accredited medical school 
The latter representatives will set up de- 
fense programs in their own cities. 

Subjects covered in the training pro- 
gram include the biologic, pathologic 
and genetic effects of radiation; the medi- 
cal aspects of atomic explosions, mechan- 
ical and thermal injuries, radiation detec- 
tion devices and their use, radiation ther- 
apy, practical considerations in deali 
with an atomic bomb catastrophe 
psychologic factors such as mass hysteria 
resulting from atomic disasters. 


+ + 
Initial Report on Applicants 
For 1950 Freshman 
Applicant cards indicating the action 
which the medical schools have taken on 
their applicants for the 1950 freshman 
class are being received by the Associa- 
tion daily. As of April 11, a total of 
23,985 cards had been received, report- 
ing 5,843 acceptances and 18,142 not ac- 
cepted. It should be borne in mind that 
these figures represent applications, not 
applicants. Since many students apply to 
more than one medical school, the num- 
mer of individual applicants is consider- 
ably less than the number of applicants. 
Seven hundred and twelve of the accepted 
applications were subsequently reported 
withdrawn (presumably because of ac- 
ceptance elsewhere) making the total 
number of active acceptances reported to 
the AAMC at the time of writing 5,131. 
These figures are based on incomplete 
from 69 medical schools. It is 
hoped that the 10 medical schools which 


so far have not sent in any applicant 
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Education 

shows that there are now 799 hospitals 
approved for intern training. They offer 
a total of 9,398 internships, an increase 
of 274 over the number available last 
year. The report points out that there is 
a trend toward increased for in- 
tern service in hospitals which are ap- 
proved, and cites a disproportion in in- 
crease in the number of positions avail- 
able this year as enpueel vith the total 
number of hospitals approved. Veterans 
Administration hospitals, approved for in- 
tern training are included in the list. 

The number of approved residencies 
has reached a total of 18,669, an increase 
of 8 per cent over the number approved 
last year. Significant increases are re- 
ported in the following divisions: anes- 
thesiology, internal medicine, neurologic 
surgery, neurology, obstetrics-gynecology, 

iatrics, psychiatry and radiology. In 
1949, there were 1,179 positions vacant 
in approved residency programs. The re- 
port lists 32 hospitals which have devel- 
oped acceptable programs for residency 
training. Some of these residencies are 
offered in teaching hospitals, under sup- 
port of a medical school. 


any evidence to lead one to believe that 
a sufficiencly large number of graduates 
will ever be available to fill the avail- 
able internships. 

+ + 


Courses Planned for Physicians in 
Medical Aspects of Atomic Disaster 
Dr. John Masterson, President of the 
Medical Society of the State of New 
York and Dr. Herman E. Hilleboe, State 
Commissioner of Health, called a meet- 
ing March 17 of the deans of the nine 
medical schools of the State to work out 


plans for postgraduate education of phy- 
sicians in the medical aspects of atomic 


explosion. The meeting was for the pur- 
pose of defining the responsibilities of 
the medical schools, the state and county 
medical societies, and the state and local 


health ts in postgraduate in- 
struction for all general practitioners in 
the medical aspects of atomic warfare. 
It was agreed that the medical schools 
would arrange for the courses of 
and the selection of instructors in - 
tation with the state medical society and 
the state and city health departments. 
The medical society would assume lead- 
ership in mobilizing the doctors in every 
district in the state to attend the post- 
graduate meetings. The health depart- 
ments would lend financial aid to pay for 
training of instructors and payment of 
lecturers and in addition would use the 
regional, county, city and district health 
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University of Texas 
Medical Branch 

The Texas State Hospital Board has 
established a center for the training of 
cerebral palsy children in Galveston. This 
has been made possible through an offer 
made by W. L. Moody, Jr., Galveston, 
of a recently erected building arranged 
to accommodate 80 patients with staff 
and costing $300,000. Mr. Moody has 
given further gifts to assist in furnish- 
ing the building. Plans are being made 
for consultation services to be rendered 
by the members of the staff of the Medi- 
cal Branch, and special facilities will be 
provided for teaching and research in 
connection with the staff and students. 

A special postgraduate conference in 
obstetrics and gynecology was held April 
10th. This course was arranged by the 
Department of Obstetrics and Gynecology 
one the direction of Dr. Willard R. 
Cooke, with the cooperation of the Ma- 
ternal and Child Health Division of the 
Texas State Health Department. 

Dr. T. S. Toosy, professor of anatomy 
at the King Edward Medical College, 
Lahore, Pakistan, visited the Medical 
Branch recently to study methods of in- 
struction in neuroanatomy and tissue cul- 
ture. Dr. Toosy is making a study at the 
request of the Pakistan government of 
methods of medical teaching in order to 
assist in the planning of medical schools 
for Pakistan. 

The Texas State Board of Health has 
granted $300,000 to match funds pro- 
vided by the late Mrs. Rosa Zeigler for 
the purpose of constructing and equip- 
ping a special hospital for tuberculosis 
patients at the Medical Branch. The new 
building will have a capacity of 72 beds, 
and will be arranged to include a special 
clinic for diseases of the chest. 

Dr. Olaf Larsell, professor of anatomy 
in the University of Oregon School of 
Medicine, gave a special lecture on the 
development of the cerebelum April 6. 
The lecture was arranged by the Sigma 
Xi Society. 


Dr. Sam Clark, professor of anatom 
at Vanderbilt University Medical School, 
was a guest speaker April 6. He spoke 
on “The Life of the Mind.” 

Dr. I. Costero, neuropathologist of the 
Cardiology Institute, Mexico City, will 
offer a series of special conferences dur- 
ing April and May on brain tumors. Dr. 
Costero has been appointed Visiting Pro- 
fessor of Neuropathology and will spend 
one month each year at the Medical 
Branch to offer special instruction in 
neuropathology. 

Dr. Charles Lumsden of the depart- 
ment of anatomy of the University of 
Aberdeen, Scotland, is spending two 
months in special work at the Tissue 
Culture Laboratory with Dr. Charles M. 
Pomerat, Director of the Laboratory. Dr. 
Lumsden is visiting in the United States 
under the auspices of the Rockefeller 
Foundation. 

The Medical Branch Chapter of the 
Alpha Kappa Kappa Medical Fraternity 
has established a lectureship to be given 
annually by some distinguished medical 
contributor. The lectureship has been es- 
tablished jointly by the Baylor Medical 
College Chapter of the Fraternity in 
Houston and the Galveston Chapter. The 
first speaker on the new Lectureship will 
be Dr. Andrew C. Ivy, Vice-President of 
the University of Illinois Professional 
Colleges. Doctor Ivy will speak in Hous- 
ton at Baylor, May 16, and at the Medi- 
cal Branch, May 17. 

Professor Linus C. Pauling, Director of 
the Gates and Crellin Chemical Labora- 
tories of the California Institute of Tech- 
nology will speak at the Medical Branch, 
May 2nd. Professor Pauling will discuss 
some of his recent studies in the chem- 
istry of immunity. 

Dr. V. Korenchevsky, distinguished 
worker on fundamental problems relat- 
ing to cancer, will visit the Medical 
Branch during the first two weeks in May 
for the purpose of conferring with the 
cancer research study group. Dr. Koren- 
chevsky will participate in a special series 
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of seminars which are being arranged by 
the Department of Pathology. Prof. 
Wendell H. Griffith, Chairman of the De- 

t of Biochemistry and Nutrition 
of the Medical Branch, will give the 
Thirty-third Mellon Lecture at the Uni- 
versity of Pittsburgh School of Medicine 
on May 5th. 

The annual Graduation Exercises of 
the Medical Branch will be held June 
2nd. The speaker for the occasion will 
be Dr. William M. Gambrell of Austin, 
President-Elect of the Texas State Medi- 
cal Society. 


Woman's Medical College 


Dr. Richard H. Shryock lectured on 
“Women in American Medicine,” April 
14, at the College of Physicians. This is 
the third lecture in the Kate Hurd Mead 
Series, made possible by a bequest of 
$10,000 to the College by Dr. Kate Hurd 
Mead (class of 1888) and a like amount 
from the estate of her husband, William 
Edward Mead, deceased, the annual in- 
come of which is to be used toward a 
lectureship on the history of medicine. 
Dr. Shryock is Wm. H. Welch Professor 
of the History of Medicine at Johns Hop- 
kins School of Medicine. 

Dr. Pablo Purriel, Professor of Clinical 
Medicine at the University of Uruguay 
and his wife, Dr. Caorsi Purriel, one of 
the few women physicians in her native 
country, were guests at the College for 
two weeks in March, studying new Amer- 
ican teaching methods and medical tech- 
niques. 

The College, to complete the first half- 
million dollars of its Expansion Fund, is 
conducting a campaign to raise the bal- 
ance of $150,000 by May 1. When this 
goal is reached two projects will be un- 
dertaken: (1) The construction of a new 
Nursing School and Residence for in- 
terns, residents and nurses; (2) the con- 
verson of the Hospital's fifth floor to 
provide 42 additional beds for convales- 
cent and longterm care. 

The College will receive unre- 
stricted legacy of $500 from the Estate 
of Dr. May F. Sibley Lee, deceased, who 
graduated from the College in 1884. 

The Department of Oncology an- 


nounced lecturers at its April and 
May conferences as follows: April 28: 
Dr. Philip Custer, on “Hodgkin’s Dis- 
ease and the Lymphomas”; May 2: Dr. 
Theodore R. Miller, on “Moles”; May 19: 
Dr. Philip Gross, on “Oral Tumors.” 
Two days of celebration, March 10 and 
11, marked the 100th Anniversary of the 
Founding of the Woman's Medical Col- 
lege, the first medical college for women. 
On March 11, the actual hone Fa date, 
a program was held at the College at- 
tended by 350 students, alumnae, faculty, 
sponsors and friends, at which the begin- 
ning of the second century was officially 
declared by Dean Marion Fay. The 
speaker was Dr. Gulielma Fell Alsop, 
graduate of the class of 1908, and author 
of the new History of the College to be 
published in June. Two faculty members, 
both Alumnae—Dr. Jean Crump, profes- 
sor of pediatrics in cherge of allergy, and 
Dr. Ann Gray Tayloi, professor of ob- 
stetrics—were given citations for their 
twenty-five years of service as teachers. 


Research grants made by the U.S. Pub- 
lic Health Service: To Dr. Harold L. 
Israel, assistant professor of medicine, 
$900 from the National Cancer Institute, 
for study on “Endocrinological Study of 
Patients with Sarcoidosis." To Drs. 
Joseph T. Freeman, associate in medicine, 
and Roberta Hafkesbring, professor of 
physiology, $1,500 from the National In- 
stitutes of Health for two projects: (1) 
Determination of ascorbic acid content of 
gastric juice, sputum, urine and blood in 
patients with known organic G.-I. dis- 
ease; (2) similar determinations in nor- 
mals before and after vitamin C satura- 
tion. To Dr. William G. Leaman, Jr., 
professor of medicine, $14,000 from the 
National Heart Institute for cardiovascu- 
lar teaching grant-in-aid. To Dr. Mildred 
C. J. Pfeiffer, Director, Department of 
Oncology, and assistant clinical professor 
of medicine, $25,000 from the National 
Cancer Institute, extension of cancer 
training grant. 

The College is offering a three-year 
residency in combined obstetrics and 
gynecology, to be allocated between these 
two services. In addition to that three 
years, three months in general pathology 
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is required. If the individual is interested 
in completing the fourth year, the three 
months in path would be lengthened 
to six months, the resident would be 
offered three months in general sur, 
and three months in combined urology 
and anesthesiology. 
+ 


University of Arkansas School 
of Medicine 

A gift of $500,000 from the William 
Buchanan Foundation, of Dallas, Texas, 
will provide a pediatric floor in the new 
medical center, to be known as the Wil- 
liam Buchanan Pavilion for Children. 
This grant, with matching federal funds, 
will increase the bed capacity of the new 
hospital from 400 to 500 beds. In addi- 
tion to the 500 beds, there will be pro- 
vided a rapid treatment unit for neuro- 

chiatric patients. The number of beds 
or this unit has not yet been determined. 
Plans for the proposed new hospital and 
medical school building are being drawn 
and construction will commence before 
the end of 1950. It is expected that other 
units will be constructed and occupied 
simultaneously with the building of the 
hospital and school. 

A grant of $3,000 has been received 
from Hoffman-LaRoche, Inc. for the 
study of anticurara compounds under the 
direction of Dr. Lloyd D. Seager, head 
of the department of physiology and 
pharmacology, and Dr. E. L. Rushia, head 
of the department of anesthesiology. Ab- 
bott Laboratories has granted $1,200 for 
the study of synergism of trypanocidal 
drugs, which investigative work will be 
carried on by Dr. Seager. 

The U. S. Public Health Service has 
given the department of radiology a grant 
of $12,000, to be used for radiologic can- 
cer control. The principal investigator 
in this field is Dr. I. Meschan, head of the 
department. 

A grant of $635 from the Schering 
Corporation supported a color plate pub- 
lication of a rare tumor in a one year old 
child. Dr. H. N. Marvin, of the depart- 
ment of anatomy, and Dr. Vida H. Gor- 
don, of the department of pediatrics, 
were the recipients of this grant. 


Dr. John S. Poe, formerly connected 
with Columbia University College of 
Physicians and Surgeons, has been ap- 
pointed professor of neuropsychiatry and 
head of the department, denies May 1, 
1950; and Dr. H. Lee Hall, formerly as- 
sociated with the Long Island College of 
Medicine, has been appointed associate 
professor of neuropsychiatry, effective 
July 1, 1950. 

Dr. John R. Totter, associate professor 
of biochemistry, has been granted a leave 
of absence of five months, beginning 
March 20, to participate in the research 
program at the Oak Ridge Institute of 
Nuclear Studies, Biology Division. 

A postgraduate course in pediatrics 
was held March 15 and 16, 1950. Among 
the guest s ts were Dr. Joseph 
Stokes, Jr., of the University of Pennsyl- 
vania and Dr. George Piness, of the Uni- 
versity of Southern Califorr.ia. 

Under the joint sponsorship of the Ar- 
kansas Medical Society, the State Depart- 
ment of Health and the University of Ar- 
kansas, a program of postgraduate courses 
in obstetrics and gynecology was inaugu- 
rated at the School of Medicine. The 
of the series was held March 27, 28 and 
29, 1950, and similar courses will be re- 
peated from four to six times a year. The 
course will include ward rounds, clinics, 
conferences, lectures and demonstrations. 
Guest speakers participating in the first 
program were: Dr. Phil Schreier, of 
Memphis; Dr. Curtis Lund, of New Or- 
leans, and Dr. William F. Mengert, of 
Dallas. 


New York University— 
Bellevue Medical Center 


Affiliation has been effected between 
the Vassar Brothers Hospital in Pough- 
keepsie, New York, and the Medical 
Center. The affiliation is the tenth which 
the Medical Center has established with 
hospitals located within a 100 mile radius 
of New York City. The Regional Hos- 
pital Plan is a part of the teaching pro- 
gram of the Center's Post-Graduate Medi- 
cal School and is designed to bring to 
practicing physicians in outlying non- 
teaching hospitals the advantages of a 
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working relationship with a university 
medical center, thus improving the qual- 
ity of medical care in the communities 
served by the hospitals affiliated with the 
plan. One or more members of the Vas- 
sar Brothers Hospital intern staff will be 
given the opportunity to take a full year's 
resident training at the Center, while 
others will be eligible to take shorter, 
part time courses. Under the Régional 
Plan, these physicians are obligated to 
return to their hospital for at least one 
year following completion of the course. 

Dr. George Widmer Thorn, Hersey 
Professor of the Theory and Practice of 
Physic, Harvard Medical School, gave the 
annual John Wyckoff Lectures for 1950. 

Winthrop Rockefeller, chairman of the 
Board of Trustees, was the principal 
speaker at the annual Alumni Dinner 
held April 15. Mr. Rockefeller spoke on 
the subject, “The Role of the New York 
University-Bellevue Medical Center in 
the Community.” 


+ + 


University of Illinois 
College of Medicine 


Dr. Harry F. Dowling of Washington, 
D.C., has been appointed professor and 
head of the newly established department 
of preventive medicine. The University 
plans to initiate several new courses and 
research investigations in the field of in- 
fectious diseases and the sociologic as- 
pects of medicine to supplement its pres- 
ent program. Courses in preventive med- 
icine will be offered to third and fourth 
year medical students. The social as- 
pects of medicine will be emphasized, 
particularly the relationship of the pa- 
tient to his environment. 

The College of Medicine also plans to 
establish a coordinated program of grad- 
uate education in hospitals throughout 
the state. This program will include the 
rotation or inter-changing of physicians 
in resident training, and more extensive 
participation by the UI medical faculty 
in the postgraduate instruction of hos- 
pital staff members. 

Dr. Dowling’s field of research has 
been concerned primarily with pneu- 
monia, meningitis and the toxicity of 


sulfonamides and antibiotics. He is the 
author of a book entitled, “The Acute 
Bacterial Disease: Their Diagnosis and 
Treatment,” and has written numerous 
scientific articles. 

He is a trustee of the Blue Shield med- 
ical care ee sponsored by the Medical 
Society of the District of Columbia, and 
has been active in studying plans for pre- 
paid medical care. 

+ + 


Duke University School of Medicine 


A month's course in Medical Mycology, 
under the direction of Dr. Norman F. 
Conant, will be offered July 3-July 29, 
1950. The course is designed to insure 
a working knowledge of the human path- 
ogenic fungi. 

Emphasis will be placed on the prac- 
tical aspects of the laboratory as an aid in 
helping establish a diagnosis of fungus 
infection. Methods of collecting mate- 
rials in the clinic for study and culture 
will be stressed. An opportunity to study 
pathologic material, gross and micro- 
scopic, will be given those whose pre- 
vious training would allow them to ob- 
tain the greatest benefit from a study of 
such material. 

The number of applicants for the 
course will be limited and the applica- 
tions will be considered in the order in 
which they are received. An attempt will 
be made to select students on the basis of 
their previous training and their stated 
need for this type of work. 

A fee of $50.00 will be charged for 
this course, upon the completion of which 
a suitable certificate will be awarded. Di- 
rect inquiries to Dr. Norman F. Conant, 
Professor of Mycology, Duke University 
School of Medicine, Durham, N. C. 


+ ¢ 


College of Medical Evangelists 


Wich a reorganization of clinical serv- 
ices of the Loma Linda Sanitarium and 
Hospital, teaching of preclinical medical 
students will be augmented. The services 
are being organized on a specialty prac- 
tice basis to give undergraduates and in- 
terns better training as well as to make 
possible approved residency training in 
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the major clinical fields. Dr. John E. Pet- 
erson has been appointed chief of the 
medical service and Dr. T. 1. Zirkle head 
of the surgical service. 

The School of Tropical and Preventive 
Medicine of the C.M.E. announces a sec- 
ond course to be offered by the Ministry 
of Public Health of Mexico to students 
of the College. The course is a practical 
field course in which students first hear 
lectures from authorities in their field, 
after which they see clinical demonstra- 
tions and get laboratory diagnosis meth- 
ods shown to them. The course is the 
only course in which undergraduate med- 
ical students are taught as a group in a 
foreign country by nationals. One of the 
greatest advantages of the trip, is the fact 
that United States students become ac- 
quainted with the public health problems 
in a tropical country. Students also be- 
came acquainted with the work of our 
Government in a foreign country and 
became more aware of their duty as 
American citizens in a foreign country. 


¢ 


Northwestern University 
Medical School 


Appointments: Dr. Theodore R. Van 
Dellon, assistant dean, associate professor 
of medicine. Dr. John A. Bigler, pro- 
fessor of pediatrics and head of the de- 
partment. 

Dr. Loyal Davis, chairman of the de- 
partment of surgery, has been appointed 
national chairman of a campaign to raise 
$500,000 for the Archibald Church Li- 
brary at the Medical School. The fund 
drive for the Medical School is part of 
the Centennial Campaign initiated by the 
University last eobe to secure $8,250,- 
000 by 1951 for new buildings and 
equipment, teaching and research on both 
the Evanston and Chicago campuses. Ad- 
ditional members of the Medical School 
Centennial Committee include the fol- 
lowing: Dr. Karl A. Meyer, medical di- 
rector of Cook County institutions; Dr. 
Richard H. Young, dean of the Medical 
School; Dr. Frank W. Jones, Jr., North- 
western graduate; and four mem of 
the Medical faculty, Dr. Barry J. Anson, 
professor of anatomy; Dr. Howard B 


Carroll, assistant professor of medicine; 
Dr. Arthur R. Colwell, associate profes- 
sor of medicine; and Dr. John Martin, 
peels professor of surgery. 
Dr. Walter G. Maddock has been ap- 
— Edward G. Elcock Professor of 
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State Universit A he lowa 


College of M 

Two ported by the Cen- 
tral Scientific Fund ai the College are be- 
ing offered to graduates in medicine who 
may contem academic careers in 
medicine. These are offered on the basis 
of half time teaching and half time re- 
search in any of the following depart- 
ments: Anatomy, bacteriology, biochem- 
istry, pathology, pharmacology, physi- 
ology and hygiene and public health in- 
cluding parasitology. Candidates may or 
may not have had clinical internships. 
Clinical residency trainees are acceptable 
if they wish to complement or interrupt 
a clinical residency program. 

Graduates of any approved medical 
school may apply. Salary: $3,600 on a 
twelve-month basis for those who are un- 
married; $4,000 per year for those who 
are married. 

Applications should be submitted to 
the Office of the Dean, College of Medi- 
cine, State University of lowa, lowa City, 
Iowa. 

Dr. Alson E. Braley, professor and 
chairman of the department of ophthal- 
mology at the Post-Graduate Medical 
School of New York University College 
of Medicine, has been appointed to a 
similar position at Iowa. Dr. Braley suc- 
ceeds Dr. Cecil S. O'Brien who retired 
last fall. 


¢ ¢ 


Hahnemann Medical College 

New Appointments: Dr. Charles M. 
Thompson, professor and Head of the 
department of gastro-enterology, succeed- 
ing Dr. Harry M. Eberhard, retired; Dr. 
J. Stauffer Lehman, fessor and Head 
of the department 
ing Dr. Jacob W. Frank, ang Dr. 
Charles B. Hollis, professor and Head of 
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the De of otolaryngology, suc- 
Joseph V. F. Clay, retired; 
Dr. Imbriglia, professor and 
of the department of clinical path- 
ology; Dr. Randal A. Boyer, associate 
professor of radiology; Dr. Axel K. 
Olson, associate professor of surgery, in 
charge of the section of neurosurgery; Dr. 
E. C. H. Schmidt, associate professor 
pathology. 

Contributions: $50,000 from Mr. Wil- 
liam Goldman, trustee, as an addition to 
the William Goldman Dean's Fund 
which is for unrestricted use for any 
needs of the College; $5,000 from the 
Commercial Solvents Corporation, repre- 
senting a renewal of the grant for the 
study of inositol. 


+ + 


Bowman Gray School of Medicine 


Promotions: Dr. Robert B. Lawson, 
professor of pediatrics and director of the 
department. Dr. Leroy J. Butler will re- 
tain the title of professor of pediatrics 
but will be relieved of administrative 
duties. Dr. Eben Alexander, Jr., assistant 
professor of surgery in charge of neuro- 
surgery. Dr. George E. Bradford, assist- 
ant professor of otolaryngology. 

Appointments: Dr. R Pm J. Andrews, 
visiting professor of radiology and radi- 
ologist for N. C. Baptist Hospital; Dr. 
James F. Martin, assistant professor of 
radiology; Dr. Patrick H. Tooley of Lon- 
don, England, visiting professor of neuro- 
psychiatry as an exchange professor. Dr. 
Fleetus L. Gobble, assistant in clinical 
obstetrics and gynecology. 

Dr. Ernest H. Yount, Jr., instructor in 
internal medicine, received a grant from 
the John and Mary R. Markle Founda- 
tion for research in degenerative and 
metabolic diseases. 

The Beta chapter of Alpha Omega 
Alpha, located at Bowman Gray, pre- 
sented a panel on medical education 
April 27. Dr. Alan Valentine, president 
of the University of Rochester, was 
chairman of the panel. Discussants were: 
Dr. D. B. Bryan, dean of the school of 
liberal arts, Wake Forest College, whose 
subject was “Medical Education as Prep- 
aration for the Professions;” Dr. Currier 
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McEwen, dean of New York University 
Medical School, “Undergraduate Medical 
Education;” Dr. Robert C. Berson, as- 
sistant dean, University of Illinois Col- 
lege of Medicine, “Medical Education for 
the Specialties’; and Irving Carlyle, 
former president of the board of trustees 
of Wake Forest College, “Medical Edu- 
cation to Meet the Needs of the Public.” 


+ + 
Chicago Medical School 
Appointments: Dr. Harold Elishewitz, 


assistant professor of parasitology; Dr. 
Harry F. Weisberg, research associate in 


we 

“of $10,000 has been received 
= a subsidiary scholarship from an 
anonymous donor. Dr. Andrew H. Ryan, 
associate professor of physiology and 
pharmacology, has been appointed assist- 
ant to the dean. 

The Alpha Rho Chapter of Phi 
Lambda Kappa Fraternity, has estab- 
lished a Maurice Oppenheim Memorial 
Lectureship in honor of the late Dr. 
Maurice Op eim, Head of the De- 
partment of Dermatology and Syphil- 
ology. The first annual lecture will be 
held May Sth. Dr. Irvine H. Page, Di- 
rector of Research of the Cleveland 
Clinic Foundation, Cleveland, will be the 
speaker. His subject will be “Arterial 
Hypertension—Its Nature and Treat- 
ment.” 


¢ ¢ 


The Medical College of the 
State of South Carolina 


The National Heart Institute gave a 
grant of $7,810 to the department of 
pharmacology for continued research 
under the direction of Dr. R. P. Walton, 
professor of pharmacology with the as- 
sistance of Dr. P. C. Gazes and Mr. M. 
deV. Cotten. 

The National Cancer Institute gave a 
grant of $100,000 for cancer research 
construction as an addition to the College 
building. 

For the first time in its history, the 
College is now offering graduate courses 
in anatomy, biochemistry, pathology, 
pharmacology and physiology. Candi- 
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dates for the master of science and doc- 
tor of philosophy are accepted. Pre- 
requisites are bachelor’s degree in arts or 
science or doctor of medicine. ‘ 

patient Department died in February 
after a long illness. 

Dr. Cecil K. Drinker of Harvard Med- 
ical School delivered four lectures on the 
“Clinical Physiology of the Lungs.” 

+ + 
University of Virginia 
of Medicine 

The University has received a grant of 
$25,000 from the John and Mary R. 
Markle Foundation for a five-year period 
in support of a Scholarship in Medical 
Sciences for Dr. Charles G. Craddock, Jr. 
Dr. John Hamilton Allan, assistant pro- 
fessor of orthopedic surgery at the Uni- 
versity of Pennsylvania Graduate School 
of Medicine, has been appointed pro- 
fessor of orthopedics and Chairman of 
the School of Orthopedics. Dr. Joseph 
F. A. McManus, associate fessor of 


—- at the Medical College of Ala- 


has been appointed associate pro- 
fessor of pathology. Dr. Monroe D. 
Eaton, on leave of from the Har- 
vard Medical School, is visiting professor 
of bacteriology. 

¢ 

University of Chicago Division 
of Biological Sciences 

New members of the staff of the In- 
stitute of Radiobiology and Biophysics 
include Dr. C. Phillip Miller, professor 
of medicine, Dr. J. Garret Allen, asso- 
ciate professor of surgery, and Dr. Leon 
O. Jacobson, associate professor of medi- 
cine. These men will retain their status 
in their respective departments. 

Dr. Raymond Lanier, Assistant Pro- 
fessor of Radiology, will assume the 
duties of Professor of Radiology and 
Chief of the Department at the Univer- 
sity of Colorado on July 1, 1950. 

Dr. J. W. J. Carpender has been named 
as the official representative of the Uni- 
versity of Chicago at the International 
Congress of Radiology which will be held 
i. — during the last week of July, 

50. 


Dr. Helmut P. G. Seckel, Assistant 
Professor of Pediatrics, will spend from 
April to October at the University of 
Frankfurt, Germany. 


Tulane University of Louisiana 
School of Medicine 

The Edward G. Schlieder Educational 
Foundations of New Orleans has given 
Tulane a grant of $50,000 to establish 
an expanded program of research and 
graduate teaching in diseases of the eye. 
The program will be under the direction 
of Dr. James H. Allen, recently appointed 
professor of ophthalmology. He will also 
supervise graduate and postgraduate 
teaching. Dr. Allen was a member of the 
faculty of the State University of Iowa 
College of Medicine since 1930. 

In July, 1949, the Schlieder Founda- 
tion gave Tulane $60,000 for the devel- 
opment and expansion of the School's 
psychiatric facilities. 

+ + 


University of Wisconsin 
Medical School 

A federal grant of $291,000 for the 
heart research institute has been received. 
University regents approved the integra- 
tion of the mental hygiene division of 
the State Board of Public Welfare and 
the Wisconsin Psychiatric Institute of the 
Medical School, and approved Dr. Leslie 
Osborn, head of the University of Buffalo 
psychiatry department, as director of the 
joint program. Dr. William F. Lorenz, 
present director of the Psychiatric Insti- 
tute, who is within a few years of the re- 
tirement age, will continue his current 
functions which are related primarily to 
the laboratory services of the Institute. 


Western Reserve University 
School of Medicine 

Appointments: Dr. Gilbert J. Vosburg 
of Johns Hopkins University School of 
Medicine, professor and Head of the de- 
partment of obstetrics and gynecology, 
succeeding Dr. Arthur H. Bill; Dr. Ar- 
thur J. Patek of Columbia University, 
professor of medicine. 
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Stanford University School 
of Medicine 


Postgraduate courses for 

ysicians: Registration in all courses is 
imited. Course: General ery: Acute 
Surgical Emergencies; Surgical Anatomy; 
Internal Medicine; Electrocardiography; 
Diseases of the Chest; Pediatrics; Proc- 
tology; Fundamentals of Roentgen Diag- 
nosis; Fractures; Obstetrics and my 
cology. Each physician may register 
one morning and one afternoon course. 
Fee for two courses $75.00 (not covered 
by veterans’ educational benefits). Apply 
to Dean, Stanford University School of 
Medicine, 2398 Sacramento Street, San 
Francisco 15, California. 

A series of medical teachers was given 
from March 29 to April 26. These lec- 
tures were open to the public. They cov- 
ered “New Drugs in Tuberulosis”; 
“Treatment of High Blood Pressure”; 
“The Common Cold” and “ACTH, the 
Magic Hormone.” 


+ 


Medical College of Georgia 

Pursuant to recommendations made by 
Dr. George D. Strayer of Columbia Uni- 
versity and his associates who made a 
special survey of the University System 
of Georgia, the Board of Regents of the 
University System on January 18th, 1950, 
(1) declared the medical school a sep- 
arate and independent unit within the 
System, (2) restored the name of Medi- 
cal College of Georgia, and (3) changed 
the title of the head of the school from 
Dean to President. 


University of North Carolina 
School of Medicine 


Dr. Henry T. Clark, Jr., medical direc- 
tor of Vanderbilt University Hospital, 
has been administrator the 
Division of Medical Affairs. Dr. Clark 
will head the new division of the univer- 
sity that includes five health professional 
schools and the hospital: the expanded 

, ic health i 
and the new four year school of nursing. 


University of Minnesota 
Medical School 

A grant of almost one-half million dol- 
lars has been received from the estate of 
Silas McLure for medical research. 

A continuation course in proctology 
will be presented May 22-27, 1950. Dr. 
George Thiele of Kansas City will be the 
visiting faculty member for the course. 
He will discuss “The Relationship of 
Anorectal Disease to General Medical 
Problems” and “Office Management of 
Common Proctologic Complaints.” 

+ + 


University of Colorado 
School of Medicine 

The Ebaugh Foundation of the Uni- 
versity of Colorado Medical Center pre- 
sented a fund to the university to finance 
a yearly research fellowship in psychiatry 
marking the twenty-fifth anniversary of 
the Colorado Psychopathic Hospital and 
honoring Dr. Franklin G. Ebaugh, who 


. has been director of the hospital since its 


inception. 
¢ 


University of Cincinnati 
College of Medicine 

Dr. Richard W. Vilter, associate pro- 
fessor in the department of internal med- 
icine and assistant dean, has received a 
$5,000 grant for research from the Na- 
tional Vitamin Foundation, Inc. 

+ + 


Georgetown University School 
of Medicine 

A hypertension clinic has been set u 
in the University Hospital under the dt. 
rection of Dr. Edward D. Freis. The 
clinic will be available only to the indi- 
gent or semi-indigent. 

+ + 


Mayo Foundation 


Dr. Kendall B. Corbin, professor of 
neuroanatomy in the Foundation has been 
appointed associate director. He succeeds 
Dr. Stanly W. Olson, now dean of the 
College of Medicine of the University 
of Illinois. 
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Jefferson Medical College 


A fellowship in gynecologic endocri- 
nology will be a le in the depart- 
ment of obstetrics and gynecology, Jeffer- 
son Medical College and Hospital, July 1. 
have had at least a one 
year resi or equivalent in 
obstetrics and gynecology. The fellow 
will work under the supervision of Dr. 
Abraham E. Rakoff, clinical professor of 
obstetric and gynecologic endocrinology, 
and members of the endocrine division 
of the department. The stipend is $1,800 
a year. For details address Lewis C. 
Scheffey, M.D., director of the Division 
of Gynecology, Jefferson Medical College 
and Hospital. 

State University of New York 

Dr. Carlyle Jacobsen, Executive dean 
of the division of health sciences and 
services at the State University of Iowa, 
has been appointed Executive dean for 
Medical Education, effective June 1. He 
will assist President Eurich and the uni- 
versity’s Board of Trustees in establish- 
ing policies for the university's two med- 


ical centers, the Long Island College of 
Medicine and the Syracuse College of 
Medicine. 


St. Louis University School 
ot Medicine 
Appointments: Dr. Louis L. Tureen, 
professor of clinical neurology and psy- 
chiatry; Dr. Thomas Hale, Executive sec- 


University of Michigan 
Medical ‘School 


Dr. Russell N. DeJong, associate 


University of Tennessee 
College of Medicine 
Grants from American Cancer 
Dr. Donald B. Zilversmit, instructor in 
physiology, $5,500; Dr. Lester van Mid- 


dleworth, instructor in physiolo; ogy, $3,- 
800; Dr. R. H. Alden, professor 
scopic anatomy, it; De Dr. John L. 
Wood, associate professor of chemistry, 


Albany Medical College 

The National Heart Institute of the 
U. S. Public Health Service has renewed 
a research grant of $7,200 to Dr. A. V. 


Wolf, associate professor of physiology, 
for the poo 


the function of the kidneys. 
+ + 
State University of New York 
College of Medicine in Syracuse 
Dr. Gordon K. Moe of Ann Arbor, 
Michigan, has been appointed professor 
of physiology. At Michigan he was as- 
sistant professor of pharmacology. 
¢ 
University of Utah 
School of Medicine 
Dr. John Z. Bowers, appointed dean, 
will take office November 1. He will re- 
place Dr. H. L. Marshall, who has been 
acting dean since Dr. Young resigned. 
+ + 
Harvard University School 


“State University of New York, State 
University Medical Center at New York, 
College of Medicine.” 


Emory University School of Medicine 

A series of four lectures on medical 
care in the South was by the 
students April 24, May 3-9-11. 


3 
i 
| 
g 
be retary of the department of neurology ©! Medicine a 
and psychiatry. Dr. Charles R. Drew, of sur- 
- 7 Dr. J. Arthur Meyers of the Univer- and head of the department since ‘a 
bas sity of Minnesota School of Medicine de- Todt, died April 1. . 

~o livered the Hyman Spector lecture April + + 

= 12, titled “Immunity and Tuberculosis— a 
eet 30 Years of Observation.” Long Island College of Medicine vad 
ah + + The new name of this School will be iS 
j 
os fessor of neurology, has been promored a 

ait to professor and chairman of the depart- ' 

es ment, succeeding Dr. Carl D. Camp, who 7 
sf has held the position for the past 42 “i 
bE | years and is being retired. a 

| 


{234} 


General News 


American Board of Nutrition 

A certifying board, the American 
Board of Nutrition, to establish standards 
of qualification of persons as specialists 
in human nutrition and to certify per- 
sons who comply with the standards, has 
been established by persons and organi 
zations interested in the practice of the 
science of nutrition. Those concerned 
with the establishment of the Board in- 
cluded representatives from the Ameri- 
can Institute of Nutrition, American 
Medical Association, the American Pub- 
lic Health Association, American Society 
of Biological Chemists, Inc., and the As- 
sociation of American Medical Colleges. 
Present members of the Board are Otto 
A. Bessey, C. A. Elvehjem, Wendell R. 
Griffith, C. G, King, L. A. Maynard, 
Fredrick J. Stare and John B. Youmans. 

Requirements for admission to exam- 
ination and certification are as follows: 
(1) Citizenship in the United States or 
Canada; (2) presentation of evidence of 
satisfactory moral and ethical standing; 
(3) Ph.D. in a biological science or M.D. 
degree from an approved school; (4) 
courses or training equivalent to a mini- 
mum of three semester hours in at least 
three of the following five subjects:— 
food technology, microbiology of food, 
human physiology, large scale food prep- 
aration and hospital dietetics; (5) three 
years’ experience in the practical aspects 
of human nutrition. Qualified candidates 
will be considered for certification with- 
out examination until June 30, 1951. 

Prescribed forms for applications, and 
further information may be obtained 
from the office of the Secretary-Treasurer, 
Otto A. Bessey, University of Illinois Col- 
lege of Medicine, 1853 W. Polk Street, 
Chicago 12, Illinois. 


U.S. Air Force Clinical Clerkships 


The U. S. Air Force Medical Service 
has vacancies for 75 clinical clerkships at 
Air Force base hospitals for medical stu- 


dents who have com the junior 
year. To be eligible for selection as a 
the Volunteer or Organized Air Reserve. 
Students selected will enter on active duty 
as Officers in the reserve rank they now 
hold, with full pay and allowances. Offi- 
cers who hold aeronautical ratings will 
not be on flying status while on duty as 
clinical clerks. Point credits toward pro- 
motion and retirement in the air Force 
Reserve will be given for the days on 
duty. Assignment to duty as a clinical 
clerk will be for a period and not to ex- 
ceed ninety days. Clinical clerks will per- 
form preliminary physical examinations, 
writing of case histories and other similar 
duties under the supervision of Air Force 
medical officers. Information may be ob- 
tained from the Commanding General, 
Continental Air Command, Mitchel Air 
Force Base, New York, or from the Of- 
fice of The Surgeon General, United 
States Air Force, Washington 25, D. C. 


American Schools of Public Health 


At the annual meeting of the Asso- 
ciation of Schools of Public Health held 
at the Yale Medical School, April 6-7, is 
was voted: 

“That the Association of Schools of 
Public Health in line with previous tes- 
timony of its officers with respect to 
S-1453 and H.R.-5940 endorses the prin- 
ciples and objectives set forth in these 
Bills as currently passed or revised and 
urges that these Bills as now amended 
and after suitable adjustment of differ- 
ences be passed by the Congress as a mat- 
ter of urgency. 

The Association includes in its mem- 
bership all of the nine Schools of Public 
Health in the United States (California, 
Columbia, Harvard, Johns Hopkins, Min- 
nesota, Michigan, North Carolina, Tulane, 
Yale) providing postgraduate instruction 
in this field. 

Other important matters discussed at 
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the New Haven meeting were: Plas to 
broaden and improve courses provided 
by Schools of Public Health, plans for in- 
creasing facilities of state and local health 
agencies for effective field training; re- 
quirements of the American Medical As- 
sociation Specialty Board in Preventive 
Medicine and Public Health and the need 
to simplify accreditation procedures for 
Schools of Public Health. 

The following officers were elected to 
serve during 1950-51: President, Briga- 
dier General James Stevens Simmons, 
USA (Ret.), Dean of the Harvard School 
of Public Health, Boston, Massachusetts 
(re-elected to serve 3rd term); Vice Pres- 
ident, Dr. Edward Rogers, former Dean 
of California University School of Public 
Health and now Vice President of the 
University, Berkeley, California; Secre- 
tary, Dr. Ira Hiscock, Chairman of the 
University Medical School, New Haven, 

cut. 
Brandeis University 

Brandeis University, Jewish sponsored 
nonsectarian institution, has formulated 
plans for the development of a 100 acre 
campus, calling for the construction of 
fifty buildings during the next ten years, 
at an estimated cost of $22,715,000. The 
= will be executed in two stages. The 

provides for the construction of fa- 


cilities for the university's Faculty of 
Arts and Sciences. The second calls for 
facilities for the university's projected 
professional and graduate schools. The 


entire expansion pro is expected to 
be completed by 1960. The first of the 
new buildings will be for a group of res- 
idence facilities. At a future - an- 
nouncement will be made of plans for 
the housing of the professional and grad- 
uate schools, which will probably call for 
additional buildings at a cost of about 
$9,500,000. 


Rutgers Virus Research Laboratory 


This laboratory is the first unit of the 
Rutgers Institute of Microbiology. The 
institute is financed by the Rutgers Re- 
search and Endowment Foundation to 
which Dr. Selman A. Waksman, Rutgers 
microbiologist and discoverer of strepto- 


Grants By Markle Fund for Medical 
School Faculty Support 

The John and Mary R. Markle Founda- 
tion has named twenty medical scientists 
as the third group of Scholars in Medical 
Science as part of a five year program to 
keep young doctors on teaching and re- 
search staffs of medical schools. The sum 
of $500,000 has been appropriated for 
their support, to be allotted in grants of 
$25,000 each at the rate of $5,000 a year 
to the medical schools in which they hold 
faculty appointments. Under the Bw 

, now in its third year, a total of 
Sepolaie doctors will be aided with 
grants amounting to $1,200,000. 

The Scholars were selected from a 
group of candidates proposed by medical 
schools in the United States and Canada 
and interviewed by regional committees 
appointed by the foundation. The grants 
are made “for support of outstanding 
young scientists who have chosen aca- 
demic medicine in preference to practice 
or research in industrial laboratories. The 
purpose is to afford them academic and 
financial security to develop at their own 


New York State Board of Regents 


A committee of physicians and educa- 
tors has been appointed by the Board to 
visi: medical colleges and schools in Italy 
and to make rec ations in connec- 
tion with licensing their graduates to 
practice medicine in New York State. 

The committee will make the inspec- 
tion tour at the invitation of the Italian 
Minister of Education. The tour will in- 
clude visits to the Universities of Milan, 
Bologna, Pavia, Turin, Florence, Rome, 
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Palermo and Padua. Dr. Dominick F. 
Maurillo, a member of the Board of Re- 
gents, is chairman of the committee. 
Other members include Dr. Donald Shee- 
han of the New York University Medi- 
cal Center and Dr. Irwin A. Conroe, as- 
sistant state commissioner of education in 
charge of professional education and li- 
censure. 
+ + 

Passano Foundation Award 

For the second time in its history, the 
Directors of the Passano Foundation an- 
nounce a dual award, the $5,000 cash 
award for 1950 going to Dr. Edward C. 
Kendall and Dr. Philip S. Hench of the 
Mayo Clinic, for their studies in clinical 
physiology as related to the administra- 
tion of cortisone and related homones. 
The award will be presented at the St. 
Francis Hotel in San Francisco, June 
28th. 

The Passano Foundation, established 
in 1943 by the Williams & Wilkins 
Company, medical publishers of Balti- 
more, Maryland, to aid in the advance- 
ment of medical research, especially that 
which bears promise of clinical applica- 
tion, has made five previous awards. 
These have gone to E. J. Cohn, Harvard 
University, for his work on fractionation 
of blood; Ernest Goodpasture, Vanderbilt 
University, for virus culture by chick em- 
byro method; Selman Waksman, of Rut- 
gers University, for discovery of strepto- 
mycin; a joint award to Helen B. Taussig 
and Alfred Blalock of the Johns Hopkins 
University Medical School, for their de- 
velopment of the “blue baby” operation; 
and in 1949 to Oswald T. Avery, form- 
erly of the Rockefeller Institute for Med- 
ical Research, for his investigations of the 
—" and the immunological re- 

tionships. 

+ + 


U.S. Public Health Service Interns 


A total of 122 senior medical students 
who will graduate from approved medi- 
cal schools in 1950 have selected 
to serve internships at Public Health 
Service hospitals. Students selected for 


internships are appointed assistant sur- 
geons in the Reserve Corps of the Public 
Health Service and are called to active 
duty on graduation. The eleven Public 
Health Service hospitals approved for in- 
ternships by the Council on Medical Edu- 
cation and Hospitals of the American 
Medical Association are: Baltimore, Bos- 
ton, Chicago, Cleveland, Detroit, Galves- 
ton, New Orleans, Norfolk, San Fran- 
cisco, Seattle and Staten Island. 


The Kappa Delta Award for 
Research in Orthopaedic Surgery 

A prize of $1,000, donated by the 
Kappa Delta Sorority, is awarded annu- 
ally by the American Academy of Ortho- 
paedic Surgeons for the best research 
done in orthopaedic surgery or a related 
scientific field by an individual in the 
United States. The second award, for 
1950, will be presented at the eighteenth 
annual convention of the Academy in 
Chicago, January 31, 1951. Researchers 
interested in competing for this prize are 
requested to secure further information 
from Dr. R. Beverly Raney, Duke Hos- 
pital, Durham, North Carolina, Chair- 
man of the Award Committee for 1950. 


¢ 


National Board of Medical 
Examiners 


Dr. John P. Hubbard has been ap- 
pointed Associate Secretary on the ex- 
ecutive staff of the Board. He assumed 
his duties on March 1, when he retired 
from his present position of Director of 
the Committee for the Improvement of 
Child Health of the American Academy 
of Pediatrics. 

University of Puerto Rico 
School of Medicine 

Dr. Donald L. Martin, professor of 
preventive medicine and public health, 
Duke University Medical School, has 
been appointed dean and professor of 
Microbiology. The school will become 
operative in the Fall. A freshman class 
of 50 will be admitted. 
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The Physiological Basis of Medical 
Practice: A Text in Applied Physiology 

By Charles Herbert Best, M.D., Professor 
and Head of the Department of Physiology, 
Director of the Banting-Best Department of 
Medical Research, University of Toronto, and 
Norman Burke Taylor, M.D., Professor of the 
History of Medicine and Medical Literature, 
University of Western Ontario. ed. 5. The 
Williams & Wilkins Company, Baltimore. 
1950. Price, $11. 

Revised and expanded; 100 pages of new 
text; many new illustrations (total, 601). 
New material on blood cell cycles; anemia; 
nutritional factors in blood formation; po- 
tassium balance in cardiac perfusion; shock; 
oxygen transportation; recent advances in the 
knowledge of renal function; muscle metab- 
olism and the part played by vitamins; endro- 
crines; cerebral cortex, subcortical and inter- 
cortical connections; extent of sensory repre- 
sentations; electric stimulation; retinal proc- 
esses; dioptric mechanisms, plus an extensive 
list of references (66 pages.) 


Introduction to Neuropathology 

By Samuel P. Hicks, M.D., and Shields 
Warren, M.D., members of the Department 
of Pathology, Harvard Medical School. Mc- 
Graw-Hill Book Company, New York. 1950. 
Price, $10. 

Emphasizing the fundamentals of disease 
processes in the nervous system; introducing 
a new approach to the mechanisms, dynamic 
sequences and pathologic physiology of dis- 
eases processes in the nervous system. Many 
fine photographs, which actually illustrate, 
form a large part of the text, which, inci- 
dentally, keeps in mind the needs of the stu- 
dent as well as the pathologist. This is an out- 
standing book in a field which has been some- 
what neglected. 


+ + 
Lord Lister: His Life and Doctrine 

By Douglas Guthrie, Edinburgh. The Wil- 
liams & Wilkins Company, Baltimore. 1949. 
Price, $3.50. 

Incorporating new data on the life of Lord 
Lister with a review of previously known facts. 
A recital of the life of a man whose influence 
on medicine is still prominent cannot fail to 
be informative as well as interesting. 


By James C. Janney, Associate Professor of 
Gynecology, Boston University School of Med- 
icine. ed. 2. W. B. Saunders Company, Phila- 
delphia. 1950. Price, $6.50. 

An approach to the subject from the direc- 
tion of the patient's complaints. The mechan- 
ism of symptoms is stressed not only as an aid 
to diagnosis but also in the formulation of 
treatment. The book is limited to office gyne- 
cology. Didactic lectures are correlated with 
clinical experience. It is strictly a student text. 
First, there is a review of history taking. Suc- 
ceeding sections deal with patient's complaints 
with a listing of physical and pathological 
causes for each complaint. Diagnosis and treat- 
ment are discussed next, with an interpreta- 
tion of special tests, the results of treatment 
and the “why” for these results. Additions 
and changes from the previous edition have 
been made without, however, altering the char- 
acter of the work. 


+ + 
Training for Childbirth 


By Herbert Thoms, Professor of Obstetrics 
and Gynecology, Yale University School of 
Medicine. McGraw-Hill Book Company, New 
York. 1950. Price, $3. 

A professional report on the details of 
“training for childbirth,” a program that has 
operated at the Grace-New Haven Hospital. 
The program pays special attention to an edu- 
cational program and increased care or “sup- 
port” during labor. Classes are held for pros- 
pective as well as expectant mothers in which 
the physiology of pregnancy and of labor are 
discussed. Classes are also held for fathers and 
parents-to-be. Exercises are prescribed for the 
mother. Stress is laid on the normalcy of preg- 
nancy and labor. Physicians as well as stu- 
dents will find this an interesting as well as 
valuable book. 

+ + 


Quinidine in Disorders of the Heart 


By Harry Gold, M.D., Professor of Clinical 
Pharmacology, Cornell University Medical Col- 
lege. Paul B. Hoeber, Inc., Medical Book De- 
oe of Harper & Brothers. 1950. Price, 

2. 
Based on personal experience, reading and 
teaching of laboratory and clinical pharma- 
cology to medical students. Essentially a guide 
for the general practitioner. 
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A Guide to General Medical Practice 


By Martin G. Vorhaus, M.D., Attending 
Physician, Hospital for Joint Diseases, New 
York City. The Macmillan Company, New 
York. 1950. Price, $3.50. 

Every graduate in medicine is faced by 
problems which crop up at the inception of 
medical practice. Many years have passed since 
anything was written to help solve these prob- 
lems. This author has undertaken this task 
and has done an excellent job. Graduates will 
find the book very helpful in making a good 
start in practice. The change from general 
practice to specialization during the past fifty 
years and the present day trend back to the 
practice of general medicine. Following a 
short introduction dealing with general topics, 
part I discusses the all important item of in- 
itiating a practice, such as the first office, the 
development of a practice as well as location. 
Part II deals with the approach to the usual 
clinical problems; part III, to the role of ad- 
viser in family problems, such as adolescent 
tensions, premarital education, parent-child re- 
lationship and leisures and hobbies of later 
life. It is an interesting and informative pre- 
sentation of facts with which every graduate 
should be familiar. 


A Primer of Venous Pressure 


By George E. Burch, M.D., Henderson Pro- 
fessor of Medicine, Tulane University School 
of Medicine. Lea & Febiger, Philadelphia. 
1950. Price, $4. 

A book intended for the beginner. Certain 
fundamental principles concerned with the 
maintenance of and fluctuations in venous 
pressure are discussed both in normal and in 
disease states to illustrate how adequate ap- 
preciation of their significance may permit 
more intelligent analysis of clinical syndromes. 
Five chapters give coverage: I. Functional an- 
atomy; II. physiologic characteristics and he- 
modynamic phenomena of the circulation in 
veins; III]. measurement of venous pressure; 
IV. normal values of venous pressure. V. 
venous pressure in certain abnormal clinical 
states. 


A Manual of Cardiology 


By Thomas J. Dry, M.B., M.S. in Medicine, 
Associate Professor of Medicine, University of 
Minnesota, Mayo Foundation. ed. 2. W. B. 
Saunders Company, Philadelphia. 1950. Price, 
$5. 

Brief but concise, giving complete coverage 
of the subject. An excellent book for medical 
students and practitioners. 
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Histology 


the systems. A short bibliography is appended 
to each chapter. And the 445 well made illus- 
trations add much to the value of the text. 


western University Medical College. ed. 2. W. 
B. Saunders Company, Philadelphia. 1950. 
Price, $7. 

For the practitioner and teacher. Rewritten 
with addition of much new material, such as 
treatment of pes valgoplaaus; treatment in in- 
fancy of congenital talipes equinovarus and 
pes valgoplanus. The chapter on infections has 
been revised to include the current use of 
antibiotics; treatment of circulatory disorders 
and a new method of treatment of thrombo- 
phlebitis, using anticoagulants and  anti- 
biotics. 

+ + 


Practical Statistics in Health and 
Medical Work 


By Ruth Rice Puffer, Dr. P.H., Tennessee 
Department of Public Health, with a forward 
by Hugo Muench, M.D. McGraw-Hill Book 
Company, Inc., New York. 1950. Price, $3.75. 

Intended for health workers generally de- 
scribing methods of statistical analysis. 


Urological Surgery 
By Austin Ingram Dodson, M.D., Professor 
of Urology, Medical College of Virginia, and 
assisting contributors. ed. 2. The C. V. Mosby 
Company, St. Louis. 1950. Price, $13.50. 
Rewritten and revised with the addition of 
new material and new illustrations. 


a 
| 
By Arthur Worth Ham, M.B., Professor of F 
Anatomy, in charge of Histology, Faculties of s . 
Medicine and Dentistry, University of Tor- 4 
onto. J. B. Lippincott Company, Philadelphia. 
1950. Price, $10. 
This is not a cut and dried text. Many clin- 
ical applications are made and with a pro- : 
a fuseness of illustrations, the author says that 
90 per cent are original, the clarity of the text 
, is assured. Ham's original work on the capil- 
lary beds affected by burns of different depths, , 
a the repair of skin and the methods by which : : 
skin grafts are vascularized is given consider- 
; able space and justly so. Part I of the text 
_ is devoted to a discussion of what histology a: 
§ is and how it is studied. Part Il deals with 
cells, intercellular substances and fluids. Part “aa 
III with the four primary tissues and their _* 
subdivisions. Part IV with the histology of ae 
4 
+ + 
Diseases of the Foot 
By Emil D. W. Hauser, M.D., Associate ae 
Professor of Bone & Joint Surgery, North- 9 
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Fundamentals of Chemistry 
By Charlotte A. Francis, A.M., formerly in- 


University. ed. 3. The Macmillan Company, 
New York. 1950. Price, $4.50. 

For those students whose study of chem- 
istry is directed toward attaining a better un- 
derstanding of physiology, microbiology, nu- 
trition and other phases of everyday living. 
Much of the old text has been rewritten and 
much new material has been added to bring 
the book in line with current knowledge. 


+ + 


Textbook of Pediatrics 


(Mitchell-Nelson) Edited by Waldo E. 
Nelson, M.D., Professor of Pediatrics, Temple 
University School of Medicine, with the Col- 
laboration of Sixty-Three Contributors. Ed. 5. 
W. B. Saunders Company, Philadelphia. 1950. 
Price, $12.50. 

This is an encyclopedia of pediatrics. The 
1,650 pages contain all that is known in this 
field, contributors by masters in pediatrics. It 
is impossible, in the space available, to give 
even a birdseye view of the contents. Hundreds 
of illustrations and tables elucidate the text. 
It is safe to say that coverage of the subject 
is complete and up-to-date. 

Research in Medical Science 


Edited by David E. Green, Ph.D., and W. 
Eugene Knox, M.D. The Macmillan Company, 
New York. 1950. Price, $6.50. 

The twenty-six essays comprising the text 
are written by outstanding representatives in 
the fields of chemotherapy, therapeutics, physi- 
ology, epidemiology, microbiology, anthro- 
pology and allied sciences. They cover viruses, 
immunochemistry, isotopes in medicine, endo- 
crinology in cancer research, pediatrics, hyper- 
tension, direction of surgical effort, neurology, 
psychiatry, etc. The intent is to clarify think- 
ing on what constitutes medical research. 


Laboratory Manual of Microbiology 

By George L. Peltier, Professor of Bacteri- 
ology, University of Nebraska, and Keith H. 
Lewis, formerly Assistant Professor of Bacteri- 
ology, University of Nebraska. ed. 2. The Mac- 
millan Company, New York. 1950. Price, 
$2.50. 

Covering 29 exercises with blank inter- 
leaved pages for student notes. The appended 
glossary is good. 
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Applied Medicine 

By G. E. Baumont, F.R.C-P., Physician to 
the Middlesex Hospital, Brompton, England. 
The Blakiston Company, Philadelphia. 1950. 
Price, $6. 

Essentially a discussion of case histories. 
The author draws on his experience, setting 
forth complete data on 74 cases of various 
kinds. About one-half of the cases are demon- 
strated at the bedside by question and answer. 
A few pages of “idle thoughts” give some 
needed information. Clinical clerks should 
find the book good reading. It is not only in- 
formative but also entertaining. Emphasis is 
laid on the symptoms experienced by the pe- 
tient and how his story can be evaluated by 
the physician in arriving at a diagnosis. 
@ 


The Cytologic Diagnosis of Cancer 

By the Staff of the Vincent Memorial Lab- 
oratory of the Vincent Memorial Hospital and 
Affiliate of the Massachusetts General Hos- 
pital and the Department of Gynecology of 
Harvard Medical School. Published under the 
Auspices of the American Cancer Society. W. 
B. Saunders Company, Philadelphia. 1950. 
Price, $6.50. 

This book is dedicated to Dr. George N. 
Papanicolaou. It covers all the work that has 
been done on the cytologic diagnosis of can- 
cer. It is profusely but beautifully illustrated. 
A book which should have value for every 
practitioner of medicine. 

+ + 


Brain and Behaviour: Induction as a 
Fundamental Mechanism of 
Neuropsychoatric Activity 

By N. E. Ischlondsky, M.D., New York. 
The C. V. Mosby Company, St. Louis. 1949. 
Price, $7. 

Dedicated to the future of psychiatry and 
psychology as integral parts of the science of 
brain dynamics; an experimental and clinical 
study with consideration of educational and 
mental-hygiene and general sociological impli- 
cations. Two parts: Part I: Previous Research 
on Induction. Part Il: the Author's Investiga- 
tion. Illustrated. 


“The American College 


Edited by P. F. Valentine, San Francisco 
State College with the assistance of noted con- 
tributors (17). Philosophical Library, New 
York. 1950. Price, $10. 

A report on the activities of the American 
College in the field of general education. Very 
complete. 


4 lumbia University, and Edna C. Morse, R.N., a (‘a r 
A.M., Assistant Professor of Home Econom- 4 
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Edited by Mark F. Boyd and Sixty-five con- 
tributors. In Two Volumes. With a foreword 
by Colonel Sir Rickard Christophers. W. B. 
Saunders Company, Philadelphia. 1949. Price, 
$35. 

A comprehensive survey of all aspects of this 
group of diseases from a global standpoint. 
Everything known about malaria is presented 
by authorities in this field. It is a complete 
encyclopedia on malaria. It is well illustrated 
and the text is supplemented by numerous 
tables and what must be a complete bibliog- 
raphy—judging by its length—on malaria. The 
book is comprehensive. 


Essentials of Obstetrical and 
Gynecological Pathology 

By Robert L. Faulkner, M.D., Assistant Pro- 
fessor of Gynecology, and Marion Douglass, 
M.D., formerly Assistant Professor of Gyne- 
cology, Western Reserve University School of 
Medicine. ed. 2. The C. V. Mosby Company, 
St. Louis. 1949. Price, $8.75. 

A simple and unadorned text for those who 
have not had a recent contact with histology 
and pathology. Well and profusely illustrated. 
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Practical Anatomy 

By W. E. LeGros Clark, F.R.CS., Professor 
of Anatomy, University of Oxford. The Wil- 
liams & Wilkins Company, Baltimore. 1949. 
Price, $6. 

Revised and rewritten. The main feature of 
this book is the improvement of the illustra- 
tions with many new ones added. It meets 
fully books of this type and should be helpful 
to medical students. 


Physiology of the Nervous System 

By John F. Fulton, M.D., Sterling Professor 
of Physiology, Yale University. ed. 3. Oxford 
University Press. 1949. 

Emphasizing the need for a thorough 
knowledge of neuro-physiology, especially for 
the relief of abnormal mental states. 

+ 
Antibiotics 


By H. W. Florey and Associates. Two vol- 
umes. Oxford University Press, New York. 
1949. Price, $29.75. 

A survery of penicillin, streptomycin and 
other antimicrobial substances from fungi, ac- 
tinomycetes, bacteria and plants. Eleven parts; 
48 chapters. 


MecManus---Medical Diseases of the Kidney 


By J. F. A. McMANus, M.D. 


Associate Professor of Pathology, The Medical College of Alabama, Birmingham 
New. 176 Pages, 614” x 10”. 100 Illustrations and Frontispiece. $6.00. 


Kessler---Principles and Practices 


of Rehabilitation 


By HENRY H. KESSLER, M.D., Ph.D., F.A.C.S. 


Director, Kessler Institute for Rehabilitation; Attending Orthopedic Surgeon, 
Hospital and Home for Crippled Children, Newark City, Newark Beth Israel 
and Hasbrouck Heights Hospitals 


In Collaboration With 20 Other Authors 


New. 448 Pages. 132 Illustrations and 1 Plate in Color. $9.00. 


Bridges’ Dietetics for the Clinician 


By the Late MILTON ARLANDEN BRIDGES, M.D., F.A.C.P. 
New (5th) Edition Revised and Edited by 


HARRY J. JOHNSON, M.D., F.A.C.P. 
Assistant Clinical Professor of Medicine, New York Post Graduate Medical School 


Washington Square 


New (5th) Edition. 898 Pages. 84 Tables. $12.00. 


LEA & FEBIGER 


Philadelphia 6, Pa. 
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SAFE—NO ACID REBOUND 
AMT is not absorbed. An adverse 
metabolic effect can not occur; no 
danger of alkalosis or acid rebound. 
Pleasant to take, too. No chalky feel. 


AMT 


TABLETS 


DRIED ALUMINUM HYDROXIDE GEL 
WITH MAGNESIUM TRISILICATE 


i For relief of temporary hyperacidity 
Two convenient sizes: 
Tins of 30; bottles of 100. 
*Trade Mork 
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What Do You Know About HAM’S HISTOLOGY, sv 


Mz: THAN LIKELY students will be asking teachers of his- 
tology this question in the months to come. As Publishers of this new 
textbook in histology, we feel we would be remiss if we failed to make 
_ available certain factual data about the book. 


THE AUTHOR is Arthur W. Ham, M.B., Professor of Anatomy, in Charge of Histology, 
in the Faculties of Medicine and Dentistry, University of Toronto. 


HISTOLOGY, by Ham is the most recent published textbook in the field: published 
March 1950. 


HISTOLOGY contains 738 pages of text material and 445 Figure Numbers (virtually 
all of the illustrations have been prepared especially fur this book), its format 
is 7%” x 10%”, The type used in Histology has been thoughtfully designed 
to accommodate the mechanism of the eye; the space suited to eye span 
promotes rapid reading with least eye strain. 


THE QUALITY AMD ADEQUACY OF THE TEXT MATERIAL is reflected in the many compli- 
mentary comments by recognized authorities who have examined the book, 
we quote a few: “There are so many splendid things about this work, that 
the few adverse criticisms I have are not worth mentioning”; “Dr. Ham has 
done a superlative job of preparing a textbook of histology that answers 
many of the complaints of the students, both his illustrations and diagrams 
rank among the best I have seen”; “We find the layout very adequate, the 
microphotographs excellent and he has also made very clear the transition 
of gross anatomy to microscopical dimensions”; “I am especially pleased with 
the content of the first four chapters covering subject matter which I always 
felt should be incorporated in textbooks of histology.” 


FOR A MORE COMPLETE PICTURE OF HISTOLOGY, we invite you to examine a copy of this 


new textbook at your earliest convenience. 


AVAILABLE HOW at all regular Medical Bookstores. $10.00 


J. B. LIPPINCOTT COMPANY 


EAST WASHINGTON SQUARE * PHILADELPHIA 5, PA. 
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